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PLANNED for the 


DE LEE'S OBSTETRICS 


Sixth Edition. This is a record of Dr. De Lee's 
y Own experience, covering many years in both private 
¿and hospital practice, at home and abroad. It is par- 


ticulady valuable to the family physician because it 


“is practice—not theory. 


Bv JOSEPH B De Len, MD, Professor of Obsteliies and Gynaeco- 
jogy, Unnersity of Chrengo. Large octavo of 1,168 pages, with 
1,221 illustrations, including 265 in colours. Cloth, 62» net, 


CURTIS' TEXTBOOK of GYNECOLOGY 


y New (2nd) Edition. A very fine book on Gynecology 
as practised to-day. Both medical and surgical 
measures are given and instructively illustrated. In 
addition, of course, you will find details of history- 
taking, examination, differential diagnosis. 


Octavo of 495 Pages, with 351 illustiations on 300 figures By 
¿ARTHUR TAL Curtis, M D., Profesor ond [lead of the Department 
J Obstetiicy and Gynacculogs, Northwestern. Univeimiy Medical 


school, Cloth, 25» net 


GRIFFITH & MITCHELL’S PEDIATRICS 


In One Volume. The authors tell the family physi- 
cian not only what to do but how to do tt The 
advice given here is based on actual cases, clinical 
studies, and a vast experience. Particular emphasis 
is placed on Treatment. a. 


Octavo of 1,136 pages, with 281 illestrations, including 18 plates in 

eolous Bv J P CROZER GRITFIIH, AD, Ph D., Emeritus Prou- 

fessor of Paediatiics, University of Pennsylvania, and A CGRAEMB 

MITCHELL, B K Rachford Professor of Pardintsics, Collega of 
f Medicine, University of Cincinnati, Cloth, 60s net. 


RANKIN, BARGEN & BUIE on 
COLON, RECTUM and ANUS 


In this book many conditions are presented which 
“tome frequently to the family physican. For 
instance, chronic ulcerative colitis, anal pruritus, 
Haemorrhoids, including injection treatment Both 
medical and surgical treatments are given. 


Ñ Oeturo of 845 pages, with 435 ilustialions, some in colours, By 
. Ft DM RANRIS, MD, Division. of Surgery: J. ARNOLD. BARGRN, 
MD. Division of Medicine; ond Lovis A Brit, M.D., Section on 
".Ooctology, The Mayo Clinic, Rochester, Minn. Cloth, 50s net. 













SAUNDERS "EASY PAYMENT 


' THE BRITISH MEDICAL JOURNAL ` ^ 3 


3ooks on the Specialties 
FAMILY PHYSICIAN 


STOKES' SYPHILOLOGY 


New (2nd) Edition. This book deals with the clint- 
cal side of syphilology. The important part which 
the family physician plays in the recognition and 
treatment of syphilis in any of its phases calls for a 
practıcal knowledge of the modern methods which 
this book presents. : 


By logx I] STORES, MD, Duluing Professor of Dermatology and 
Syphilology, University of Pennsvivanta, Octavo of 1,400 pages, 
with 973 illustrations and text figures, Clo.h, SCs. net. 


NOYES’ PSYCHIATRY. 


How to take the history, what questions to ask, tests 
and what they, mean, reactions, movements, facial 
expressions—all are given here in clear, incisive 
language. Treatment 1s fully presented. 


Octavo volume of 488 pages, By AnTHRUR P. Nores. M D., Super- 
intendent of State llospital for Mental Diseases, lloward, Rhode 
Island Cloth, 20« 


ANDREWS’ DERMATOLOGY 


This 1s a complete work on diseases of the skin. It 
considers drugs, diets, radiotherapy, radium, light 
treatment, surgical diathermy, and every modern 
method of diagnosing and treating dermatologic con- 
ditions. There are 988 illustrations 


Octaro of 1,095 pages, with 988 illusirations By -Groror C. 
ANDREWS, M D., Associate Professor of Dermatology, College of 
Phisicians and Suigeons (Columbia Universiti, New York City). 
Cloth, 6Cs. net 


JACKSON & COATES on 


NOSE, THROAT and EAR 


By 74 Authorities. This work was planned to help 
the family physician as well as the specialist. It is 
exceptionally rich in details, both diagnostic and 
therapeutic. Simple medical treatments are empha- 
sized, and many prescriptions included, 


Octavo of 1.177 pages, with 657 illustrations and 27 inseijls in 
colours. By 74 Authorities Edited. by CHEVALIER JACKSON, M.D., 
Bo D, LLD, FACS, Professor of Bionchoscopy and Oesophagoseopy, 
Temple University , and GEgonagB M, CosTrs, MD, AB, FAC 
Professor of Otology, Untveisitv of Pennasivania Craduate School 
of Medicine Asginted by CHEVALIER L. JACK8ON, AB, MD, 
Clinical Piofes-o: of Bronschoscopy and Ocsophagoscopy, Templo 
University. Cloth, 653 net. 


PLAN” of BUYING BOOKS 


“re is our plan: The total amount of your purchase is divided into 12 monthly payments. The smallest 
nthly payment is to be not less than 10[.' The first payment is due upon receipt of bill. 









^ 


Descriptive circulars of these or of any of our books gladly sent free 


^4 


4 wma ee ee a OW umo MR aar ADD YOUR NAME AND POST THIS ORDER FORM TODAY m au mem mum GER CHR MAL GERE ST Gem) um 
W. B. SAUNDERS COMPANY. LTD., 7 Grape Street, LONDON, W.C.2 


Send the books checked (y) and charge amount to my account according to your e Ensy Monthly Payment Plan me ; 


De Lee's Obstetrics 60/- net [] Stokes' Syphilology 50/- net 
curtis’ Textbook of Gynecology 25/- net O Noyes’ Psychiatry 20i- net 
“riffith & Mitchells Pediatrics 50/- net t] Andrews’ Dermatology 60/- net 

¿ankIn, Bargen & Buie on Colon, Rectum and Anus 50/- net O Jackson and Coates on Nose, Throat and Ear 65/. net 

Address. .. . . . mi. E wade dés ARS AO Sox aeons A ra Me 


- 
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THE BRITISH 
PHARMACEUTICAL 
CODEX 


Second Editlon. 


THE BRITISH MEDICAL JOURNAL - 


The Ministry of Health has adopted the 
BRITISH PHARMACEUTICAL CODEX. 1934 


* Y. h m i 
* 


Yọ s 
+ 


Pp. xu + 132. 


[APRIL 13, 193 


A special supplement qud with the January - March Drug Tariff 
announced that the British Pharmaceutical Codex has been accepted b 
the Ministry as the standard for all non-pharmacopoeial substances 
included in the Drug Tariff 

On and after April 1st all articles marked BPC must, of course, comply 
with the new Codex requirements, but, in addition, the standards or 









t et formulae of the Codex are !o supersede all those for which another 
ANE authority, i5 at present prescribed 

AE The effect of this new ruling is to render obsolete numerous preparations 
in of Ihe BP, 1914, and of earlier pharmacopoeias 





The BPC, 1934, then becomes an indispensable 
book of reference to every medical practitioner. 


From the BRITISH MEDICAL JOURNAL 

“It ls difficult to do Justice to a work of reference of this 
kind Jn a short review, since the utility of such a volume 
depends so much on :ts detaJed accuracy Perusal of the 
Bntish. Pharmaceutical Codex, 1934, shows, however, that 
every effort has bean mada to bring It completely up to 
date, and that it represents the skilful accumulation of a 
vast amount of Information of importance alike to the 
pharmaceutical and medica! professions '' 


Published Price 35/- nett. 


Cash wilh order 
Postage 1}-. Foreign postago extra, 
This price does not include duty in countries 
“where duly 15 chargeable 






















THE DRITISH 
PH au ee 


Publications Manager— 


PHARMACEUTICAL. PRESS 
23, BLOOMSBURY SQUARE, 
LONDON, W.C.1 





Crown vo. 6s. net; postage 4d. 


THE TREATMENT OF RHEUMATOID ARTHRITIS AND SCIATICA 


By A. H. DOUTHWAITE, MD, FRCP, Physician to Guy's Hospital. 


“The inclusion ol sciatica . 


. greatly enhances itg value 


We can nssure those who already possess the first edition that ıb 15 well 


worth their wlile to procure the gecond."—MEDICAL JOURNAL OF AUSTRALIA 


. Clear and concise 


London: 
Telegrams: 


*" PUBLICAVIT, WESTCENT, LONDON ” 


. a useful guide to prnotitioners !'——MEDICAL Press, 


H. K. LEWIS & CO. LTD., 136 Gower Street, -W.C.1 


Telephone: MUSEUM 7756-7-8. 


H. K. LEWIS & Co. Ltd., Medical Publishers and Booksellers. 


Medical 


EASTER HOLIDAYS, 


and Scientific Lending Library 


1935 


ALL DEPARTMENTS WILL BE CLOSED APRIL 19th, 20th, 21st and 22nd. 


LONDON: 





HIGH BLOOD 


NOW READY THIRD EDITION 


267 pages, with 48 Illustrations 


LOW BLOOD 


257 pages, with 15 Illustrations, 


By J. F. HALLS DALLY, MA, 


Wm MEINEBANN (Medical Books) Ltd., 99, 


- ———M—— —— —— — Á _— 





IN EVERYDAY : 


MELANCHOLIA “practice 


Ciialeal Types—Dlagoosls—Treotment 
By EDWIN L. HOPEWELL-ASH, MD. 


'" We can recommend it."—Guy's Hosp Gaz, 
“A book of tremendous value” 
—Cainbi ngo Unie Med Soc Mag 
“An excellent, concise, and lucid . guide 
to... Mental diseases in general practice” 
—Qureren'a Med Meg. Birwingham. 
“ Should help the practitioner "—Clinical Jul 


JOHN BALE, SONS & DANIELSSON, Ltd. Price 7/6 


136 and 








140 GOWER STREET, W.C.1 


; POCKET MONEY ADDING MACHINES 77/6 post free. 


| TAYLOR’S TYPEWRITERS 
SELL, HIRE. HIRE PUR-| Desks, Tables and Chairs 
CHASE, EXCHANGE, BUY 
& REPAIR ALL MAKES of 
Typewriters, Duplicators, 
Calculating Mo 


PRESSURE 


REVISED AND ENLARGED. 
15s; postage Sd 


PRESSURE A 
158 ; postage 9d - 
M.D Cantab., MRCP. or Phone— Holborn 3703 quier 
BUY A BIJOU FOR ‘Lhe best sopinble Writer. 


London, W.C.1. 


20/- a Month. monies m ‘Trauvelline 


Great Russell Mm 
——— uso from £9 9g. 





INCOME TAX 


Accounts prepared All Taxation Relief 
and Concessions obtained Consult 


Mr. C. G. C. KILNER 
(late H M. Inspector of Taxes) 


Byron House, 7, St. James's Street, S.W.1 
‘Phone: Whitehall 9278 


NAME PLATES 


IN BRONZE 
or BRASS. 


— 


Estimates and Sketches sent free. 


H. K. LEWIS & Co. Ltd., 
Medical aud Screntifie Statiunera, 
136 GOWER STREET, LONDON, W C1 


74 CHANCERY LANE (Holboro End). WC 2 
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New Books and New Editions; . 





WINTON & BAYLISS' HUMAN PHYSIOLOGY 
end Edition. 221 Illustrations 15s 


ESSENTIALS OF MATERIA MEDICA, 
PHARMACOLOGY AND THERAPEUTICS ` 
12s. 6d. 


SMITH'S CLINICAL PATHOLOGY AND THE 


TECHNIQUE OF COLLECTING SPECIMENS ; 
47 Illustrations 5s > 


FOX € VAN BREEMEN'S CHRONIC 
RHEUMATISM: Causation and Treatment ` 
8 Plates and 38 Text-figures. 12s. 6d 


DUKE-ELDER'S PRACTICE OF REFRACTION 
2nd Edition, 180 Illustrations 12s. 6d .. 


NEAME & WILLIAMSON-NOBLE’S HANDBOOK 
OF OPHTHALMOLOGY 


2nd Edition With 12 Plates, containing 46 Coloured , 
Illustrations, and 147° Text- HEBES: 12s. d^ 


r” 


Students’ Favourites 


STARLING’S PRINCIPLES OF HUMAN. 
PHYSIOLOGY 


6th Edition Edited by C LOVATT EVANS, F R S, 
562 Illustrations" (10“1n Colour). 24s. -" 3. * 


- 


_ SMITH'S TEXTBOOK: OF. FORENSIC MEDICINE 


4th Edition. 170 Illustrations. 24s. 


EDEN & HOLLAND'S MANUAL OF MIDWIFERY 
7th Edition. 
figures 21s 

BEAUMONT'S MEDICINE: . 

Essentials for Practitloners and Students 
2nd Edition. 81 Illustrations. 21s. 

CUSHNY'S TEXTBOOK OF PHARMACOLOGY 

AND THERAPEUTICS 
10th Edition. Revise] by C W EDMUNDS, MD, 
and J. A. GUNN, MD. 75 Illustrations. 25s 

CLARK'S APPLIED PHARMACOLOGY 
Sth Edition. 73 Illustrations. 18s. 


Empire Series 


WHITBY'S MEDICAL BACTERIOLOGY: 
Descriptive and Applied 
2nd Edition. 74 Tustrations. 


MASSIE'S SURGICAL ANATOMY . 


2nd Edition. 147 Illustrations, many in Colour. 
18s. 


10s. 6d.” 


& DICK’S TEXTBOOK OF 
SURGICAL PATHOLOGY 
290 Illusirations — 38s. 


ROMANIS & MITCHINER’S SURGICAL 
EMERGENCIES IN PRACTICE 
158 illustrations. _18s : 


CAMERON'S TEXTBOOK OF BIOCHEMISTRY 
4th Edition. 2 Plates and 13 Illustrations. 15s. 


PINEY'S DISEASES OF THE BLOOD 


9 Plates (8 Coloured) and 389 Text- - 


CAMERON & GILMOUR'S - BIOCHEMISTRY OF 
MEDICINE . , 


2nd Edition 31 Illustrations — 21s 


.CAMERON'S RECENT ADVANCES IN 


ENDOCRINOLOGY , , 
2nd Edition, 65 Text-figures 15s 


TAYLOR'S PRINCIPLES AND PRACTICE OF 
MEDICAL JURISPRUDENCE 

9th Edition. .Edited by SYDNEY SMITH, 

F.R C P., and W G H COOK, LL D. 

47 Illustrations, Two Volumes. 63s 
ROMANIS € MITCHINER'S AENA AND 
PRACTICE OF SURGERY " 

5th Edition 758 llustrations. Two Volumes. 


ROGERS &.MEGAW'S TROPICAL MEDICINE 
2nd Edition, 2 Coloured Plates and 82 Text-figs: 16s. 


MD, 


28s. 


THÉ MEDICAL DIRECTORY '1935 


91st Annual issue 


* 
à ^ - 


2,407 pages. 57,128 names. 363. 


- Doctors? Classics — 


HALE- WHITE'S „MATERIA MEDICA... 
. 21st Edition Based on the 1932 B P. Revised by 
A. H DOUTHWAITE, MD,FRCP. 10s. 6d. 


. TAYLOR'S PRACTICE- ÓF MEDICINE 


' 14th -Editiona 
F:R.C. 
268. l 

ROWLANDS & TURNER'S OPERATIONS OF 
SURGERY 
7th Edition. 
Volumes. 70s 
SEQUEIRA’S DISEASES OF THE SKIN 
4ih Edition. 58 Coloured Plates and 309 Text- 
figures 42s . - 
QUEEN CHARLOTTE'S TEXTBOOK OF 
OBSTETRICS 
3rd Ed:tion. 
figures. 18s. 
MENNELL'S PHYSICAL TREATMENT BY 


Edited by E P. POULTON, MD., 
-Pr“64 Plates (12 Coloured). 108 ou figures. 


900 Ilustratons (43 in Colour) Two 


4 Coloured Plates and 301 Text- 


‘MOVEMENT, MANIPULATION AND MASSAGE 


3rd Edition 274 Illustrations. 21s. 


Recent Advances 


ALLERGY (Asthma, Hay-Fever, 
Migraine, etc.)- 
2nd Edittion., By G.. "NL BRAY, M.B, Ch M,, 


Eczoma, 


MRC.P. 106 Illustrahons, including + ‘Coloured 
Plates. 158, : 
MEDICINE 
7ih- Edition, By G. E BEAUMONT, DM, 
F R.CP, and E. C. DODDS, M.VO, D.Sc.. MD., 
F R.C P. 58 Illustrations. 12s. 6d. 
NEUROLOGY. i 
^ 3rd Edition. By W. RUSSELL BRAIN, DM, 
FRCP., and É. B> STRAUSS, DM, MRCP. 
40 Illustrations. 15s. - 
OPHTHALMOLOGY 
3rd Edition. By.Srr STEWART DUKE-ELDER, 
M D., FRCS, 3 Plates. 150 Text-figures 15s. 
“PATHOLOGY ete f 


2nd Edition, By GEOFFREY HADFIELD, M.D, 
FRCP, and LAWRENCE P. GARROD, M.D, 
MR C.P. 69 Illustrations. 15s 

VACCINE AND SERUM THERAPY 


2nd Edition. 65 Tllustrations, including 14 in By ALEXANDER FLEMING, M.B., F.R C.S., and 
Colour. 18s. g FORD PETRIE, M D. §-Illustrahons. 15s. 
* k 40 GLOUCESTER PLACE, LONDON, W.1 * -$ 
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* THE MOST REMARKABLE DISCOVERY | 
ion THE PRESENT DECADE” œ 





"REDUCED 


S| 907 BY 
p» 
AERO NP DIS — 


(See official’ reports) 








| WÉAR — | | PERFORMANCE — 
Reduced Improved 
PETROL & OIL — RESALE VALUE—. 
Saved . Enhanced © 
REPAIR BILLS — - SILENCE — 
-Halved |. | Ensured 
CARBON — Minimised 


YOUR CAR MANUFACTURER WILL ENDORSE ITS- INTRINSIC VALUE 
ALEXANDER DUCKHAM & CO. LTD., Name 
Duckham House, 16-18, Cannon Street, London, ECA. 
Please send me post free Address 
i. LEAFLET ON CYLINDER WEAR PREVENTION . 
2. PARTICULARS OF DUCKHAM!'S FREE INSURANCE SCHEME BM2 ps T EE REO oO a 
SSS NA A INE NO DR NUT 
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` head Coupe; 


Saloon, black 


REEF IRAN T" TSTYEZtEZZEEEZRESXIZERRXEREZE*LM 





‘THE BRITISH 


A nr 


MEDICAL JOURNAL 


Dependable. USED Cars 


—every one is a Sound. Investment 


In buying one of these cars you will avoid heavy fist depreciation and the 


limits imposed by the necessity for 


sé . e >} 
running 1n. 


lhey are backed by 


the Mann Egerton Three Months’ Guarantee. The following is a selection 
. from over 250 similar bargains available. 


1933 ARMSTRONG - SI DDELEY 


15 h.p long wheelbase Saloon;. 
brown, sunshine 100f; 
bumpers .. £195 


1934 ARMSTRONG - SIDDELEY 
12 h.p Saloon De Luxe; light 
En leather to match;  pre- 
selective gear, De Luxe, 
equipment i £235 
1934 AUSTIN 7 ce: Conclíbult 
Saloon; Maroon, leather 
upholster y £85 
1934 AUSTIN 10 Tm Balti De 
Luxe. Several available. 

Dark blue finish f 


1934 AUSTIN light 12-4 
2-seater, blue, blue leather 
1934 AUSTIN 104 4-seater Diop- 


dark Eisen £140 


green leather oe, 


1934 AUSTIN 12-6 “ Ascot "' Saloon; 
maroon with leather 
match, excellent condition £140 


1934 ee is sorte ” "seater ` 
owner - driver oon, 
low mileage .. . £240 


1933 DAIMLER 15 b.p. Coachbuilt 
Sunshine Saloon, daik 
blue, blue leather 


1934 FORD 8 h;p: 2-door - 
Wf ei do £90 


SPECIALLY ARRANGED- 
DEFERRED TERMS FOR 
MEDICAL MEN 





To Messrs. 


£130: 
£135 


. £285- 


MANN EGERTON & CO. LTD, 


1933 HILLMAN 10 h p. Coachbuilt 
Sunshine Saloon; maroon, 
leather to match E £85 


1934 HILLMAN 10 hp Coachbuilt 
saloon De Luxe, Doce 


brown leather . £135 
s ee “ Snipe ” " Coach- . 
ulli unshine oon; | 

dark blue £150 
1933 HUMBER 16/50 h.p. Coach- ' 
built Sunshine Saloon, 

blue, blue leather : £265 


Coach- 


£180 
Coach- 


1933 LANCHESTER 10 h. p. 
buit Sunshine Saloon; 
dark blue, blue leather .. 


1932 LANCHESTER 18 h p. 
built Sunshine Saloon, 
dark blue, blue leather .. 


£195 
1934 M.G. 12 h.p. Sports '4-seater 
in light blue finish, low 
mileage . £195 


1933 MORRIS-COWLEY Coachibuit 


Sunshine Saloon; black, green 
leather; iebored and in 
excellent condition £95 


1932 | MORRIS. OXFORD 15 hp 
4-seater Coupe, black, new 
condition £125 


-1934 MORRIS 10 h.p--Coaehbuilt 


Sunshine Saloon; daik 


blue,' blue leather 


ANN 


& Co 


£135 








, blue, 


.1931 SUNBEAM 16 h.p, 


1033 MORRIS-OXFORD 16 h.p. 
4-seatei Coupe, m dark 
blue with blue leather . £150 


is ME Isis ' 4-seater Coupe 
with sunshine 100f, 
.. £150 


gey .. i 

1933 MORRIS E ea 
Saloon; ark 

£160 


Sunshine 
, blue leather 

19344 MORRIS-OXFORD 15 h.p. 
ee ene Saloon; 
lak ue with ue 
leather ca oe £185 
site ane Nine Coachbuilt Sun- 
shine Saloon; maroon, 
leather to match .. £140 
1934 RILEY Nine “Monaco”? Sun- 
shine Saloon, several available 
in excellent condition 

- from . £195 
1934 mE Nine oca Lynx ’ 
Tower; ue; excellent 
condition ; a .. £220 








1933 ROVER 14 h.p. Coachbuilt - 


Sunshine Saloon; black, 


greeir leather 


£1 35 
4-light 
black, 


a a green 
£185 


Fabiie Saloon, 
leather ; mileage 
only. Car as new. 


` 1934 VAUXHALL 12/6 Saloon De 


Luxe; 


black, 
leather el 


Be" £145 


EXCHANGES ARRANGED 


GERTON 


Lr» 








es OFFICIALLY APPOINTED CONSULTING ENGINEERS 
TO THE MEDICAL INSURANCE AGENCY — 


WEST END 
SHOWROOMS. 


156 NEW BOND STREET, W.1 prone: recent 2073 


works." CHURCH STREET, ST. JOHN'S WOOD 


a ALSO XORWICH-IPSWICH-BURY ST EDMUNDS Low ES TORT. 
PLEASE FILL IN AND POST .THIS FORM ee». 
156 NEW BOND STREET, W.l. 


" Please-send me your Current List of- SELECTED USED CARS. 


* I might consider the purchase of a 


priced at about £. 


asup ç iyen thh runos 


Name PORA 
BLOCK LETTERS PLEASE, 


Address ` "E. 


uta Ey pe Car of. waste cie e 


‘Phone PADdington 9011 


FIRE EDAD ARANA 


4 


hp. 


Please advise me of any such Car you have available. 


as 2... s POKER — A hd-p P989 UPAOUuPOR-ac9 os b ssbE ^P Vp VS TE II vb o pr b 


FF ^ phbietebuzskite 549699549549 $09 bU?9tZ5 


* Fill i in as required. lt is decia that be enquiry ; Lnclics NO in abo whatever. 
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X-RAY EQUIPMENT FOR 
RADIOGRAPHY. & THERAPY 


‘CONSULT A. E. DEAN & CO. 
IN ALL MATTERS APPERTAINING 
. TO RADIOLOGY , +. - - je 
“MANY OF THE MOST IMPORTANT 
INSTALLATIONS IN RECENT YEARS 








THE 


matisar ' HAVE BEEN CARRIED OUT: BY 


OF X-RAY 


HPHATUA O “THIS. FIRM: WITH THE UTMOST 
| - EFFICIENCY AND ECONOMY 


A.E.DEAN&CO. © 


LEIGH PLACE, BROOKE ST., HOLBORN, E.C.1 
and 14, BALDWIN'S GARDENS (adiaining). Phone: Holborn 4947 


Midland Agents : “WATSON &-GLOVER, 2, Easy Row, BIRMINGHAM 
Northern Agbnts : REYNOLDS- €: BRANSON LTD., 12, Briggato, LEEDS 
Scottish Agent; GEL. ROWORTH, Eu George iia EDINBURGH | 


THE PROGRESSIVE BRITISH X-RAY HOUSE 








ACOUSTIC A 
SERVICE. BEN 


TO THE MEDICAL PROFESSION 


AIDS FOR THE DEAF 


Electrical and Non-Electrical 


-A HIGHLY SPECIALIZED. SERVICE 
TO MEMBERS OF THE PROFESSION 
AND TO THEIR PATIENTS. 


eV 


John Bell & Croyden have for many years been honoured by the 
recommendations of the Leading West End Aural Surgeons. Their Acoustic 
Service is equally available to the General Practitioner and his Patients. 


Every facility given for Free Home Trial pore Purchase of any 
‘Instrument selected. ’ 


Illustrated List e "post free. 
Ácoustic Dept. - 8, Welbeck Street, W.1. 





Telephone Seen o E f 
ADe 50-52, WIGMORE STREET, elegrams: 


PENA LONDON, W.i . enue Mende 
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Take an oil-immersed shockproof X-Ray Unit. ... add a ‘first-class radtographic couch with built-in Bucky 


- 


f 
L4 


4 


diaphragm .... provide under- and over-couch tube positioning .”. . . include all fluoroscopic facilities . . . . 


` 


reduce the control system fo the simplest . . .'. incorporate a series of unexpected refinements . . < ; 


L 
"a 


VI CTO R Y. RAY | and you begin.to build " "M “DRE” Diagnostic Unit, 
CORPORATION LTD, 


Let us tell you more * about the Model “DRF” and its 


15-19, CAVENDISH PLACE, LONDON, W. l 


Branches at— - 
BIRMINGHAM BRISTOL DUBLIN Í A Pos 
GLASGOW MANCHESTER- special suitability for the smaller hospital and institution. 


LI 
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Tu idea is not new to you. Surgical shock 
and the effect of the aneesthetic have made 
an emergency exist more than once where 
none was expected. ACIDOSIS was the 
cause, and you resolved that before the 
operation and. after alkalization should be 
the routine. E Í 

So perhaps you tried sodium bicarbonate or 
glucose and nearly lost faith in a " theory”. 
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| TO A SURGEON 


who found that acidosis is a too frequent surgical complication 


e 


Let ALKA-ZANE renew your confidence. Ik 
wil keep the alkali reserve ready for the 
added strain because Alka-Zane contains 
the salis of which the reserve is composed: 
sodium, potassium, calcium and magnesium, 
in the form of carbonates, phosphates and 
ciirates. No lactates, tartrates or sulphates; 
and no sodium chloride—only the salis that 
really “serve” and -quard against acidosis. 


. Let us send you a tial supply. There ls no obligation or cost, i 





ALKA-ZANE for Acidosis 


D 


^- 





WILLIAM R. WARNER & CO., LTD. $00, Gray's Inn Road, London, W.C.l 
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:- — * HEPOL” 
Sterilized Solution of Liver Extract 


from protem and histamine. 


Between five and seven days elapse before oral administration of 

liver markedly affects the blood picture in pernicious anemia. is 

too long for patients who are m extremis. ` Moreover many, through nausea 

Intramuscular or intravenous use of hver extract has the following advantages : 
Rapid Response Ease of administration to critically ill patients Economy 

“HEPOL” Sterile Solution 1s supplied in ampoules as follows : uu QUE 

2 c.c. box of 3, 3/6; box of 6, 6 .. 5 c.c. box of 3, 7/6; box of 6, 14/- "COLE 


or weakness, cannot take enough liver or extract by mou 


e 
^» Serie 
d TA : > ae es 7 


has been tested physiologically and 1s free ` : 


ALLEN € HANBURYS LTD.LONDON.E2 


TELEPHONE: BISHOPSGATE 320] (12 LINES). 
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TELEGRAMS: GREENBURYS, BETH.LONDON" 
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“SILBE” Bran 


Tablets & Suppositories 


Very effective antispasmodic 
and sedative in all spastic 
conditions of. organs with 
smooth musculature, e.g., 
spasms of the stomach and 
intestine, gall colics, etc.. 


% 


"PAPATROPIN" / _ Diseases. 


Rheumatic 


y / “LEUCOTROPIN” 
Ampoules ““SILBE ” Brand - 


Solution of phenylcinchoninate of: 
hexamethylenetetramine for intra- 
venous and intramuscular injection“ ` 
«in all rheumatic diseases and 
inflammatory affectións. 


Prompt analgesic effect * 4 
even during injection. 4 


A ALS Ct aat SANI ett nn Pr. o” EST" 
: mM rra ttemMnii tht, eaten tts, 
. E, Y SM E 
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* te hep ee ore 

BUM Sie sa 


rsand p 


EX ed from 


e 
" 





RAW. GM AO V... RINRE NES T ua 
Puya e 9 "uv, Hua t I Sut aM aa ut NS IN SU s 
CC CIA 





it Lee es s 
. CU + + 


+ 





j 


A 
qe 


HM fert 
axi, PER 
2 US y E 


e v . 
A Sent 


p$ we 
T Ow 
De 


m + 
Y ANA A 


* P - "io. 






O Let ussend you a trial supply-—without obligation. Specify size and type desired, 
Sixes 000; 00; 0; 152; 3 ana 4. Plain; m.dium bard chromic; extra hard chromic, 
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MODERN SURGERY REQUIRES 
E PERFECT SUTURES ^ 


LI 


Heat sterilised; strong, supple, 
and smooth, “Ethicon Sutures 
comply with the high standards 
demanded by .the -Surgeon. 
Ready for use at the moment 
. of removal from .the.sterilised 
tube, they require. no soaking 
or other preparation . . ; The 
exceptional .pliability and 


, by the Ethicon’ process elimin- 
ates *kinking' and allows the 

- suture to be drawn through 
tissues. smoothly, and easily, 
causing minimum. trauma. 


mu 
TAIN ee 


PROFESSIONAL SERVICE DEPARTMENT 


> è 
( tO) BRITAIN) ( tIMITED 


BLOUGH, BUCKS 
Associate Companies: . 


Representatroes and Agents in 


- s AUSTRALASIA Jobnson & Johnson 
E j Lid., 194/200 York Street, N. Sydney. 

; SOUTH AFRICA Johnson & johnson 

` (Pty )L1d., 20 Prichard Street, Johannesburg, 


NEW ZEALAND, INDIA, CHINA, 
7 JAPAN, & the principal European Countries, 


pP 





tensile strength attained only : 
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Arg yrol thus applied soothes the inflamed tissues, reduces the 


congestion and swelling, eases the pain and facilitates swallowing. 
i T 
More important, however, is the fact that Argyrol 


treatment,- if applied early, will often prevent the 


general weakness and prostration which so often 


SORE THROAT 


Y a 





accompany the “sore throat.” 


à e Authorities agree that ** Argyrol” brand Silver Vitellin 
THE CHANGE from summer heat to the chilly — . - 
| f is one of the most important. remedies of modetn thera- 
approach to winter is always accompanied by an increased 
peutics. It is an original product, unique in composition 
prevalence of “sore throat,". usually in the form of 
. l and therapeutic effectiveness. Make sure that your pre- 
tonsilitis or pharyngitis. 


r” 


; scriptions are filled with “ Arg yrol” brand Silver. Vitellin, 
Fot many years a 10 or 20 per céht. solution of Argyrol i , . 





brand silver vitellin, freshly made and painted on the 


affected parts with a swab or pencil, or sprayed with an i : 
R^ Samples -and Literature on application to Sole Distributors: 


atomizer, has been used witb success for the relief Of Fassett & Johnson, Ltd. 86, Clerkenwell Rd., E.C.1 


- 


4 ‘a E - 
* sore throat." "ARGYROL' I$ A REGISTERED TRADEMARK, THE PROPERTY OF A. C BARNES CO. (INC.) 





ad MS 
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Modern Iron Therapy 


Iron *Jelloids* are an elegant and reliable means of administering the proto- 


A 


^ carbonate of iron. . The preparation has none of the disadvantages of Pil. Blaud. 
Oxidation does not occur because of the soluble film which covers the tablet. 
The iron content remains fresh and unoxidized indefinitely, and injury to the | 
- teeth is avoided. | | 


The “Jelloids” are highly effective in the treatment of achlorhydric anemia and 


indeed in all the simple auemias in which massive iron therapy is indicated. 


- 


Tron Jelloids. 


You are cordially invited to > apply for samples for clinical. test 


The Iron. t Jelloid? Co. Ltd., King George's Avenue, Watford, Neri. 
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= HORUCKS its 


HORLICK'S is made from fresh whole milk and the nutritive extracts of 
malted barley and wheat. For more than fifty years it has been used success- 
fully in infant feeding, and during sickness and convalescence, _ 





Physiological tests show that Horlick’s is easily digested, readily absorbed — 
and well utilised. It provides protein in the proportion found in average 
, freely chosen dietaries; and its carbobydrates—lactose, maltose and dextrin Y 
—have a high degree of assimilation. ` It contains no starch or cane See 


Horlick's proves a beneficial adjunct to the diet dita pregnancy and 
lactation, and is recommended whenever the digestive functions are impsired. 
As a food for children it will be found especially valuable for those who are 
unable to tolerate fatty foods or who suffer from faulty fat metabolism—the 
nervous child, those who are constipated, debilitated or liable 
to so-called attacks of biliousness. 





HORLICK'S MALTED MILK CO. LTD. SLOUGH, BUCKS. BRITISH THROUGHOUT 











PHILIP HARRIS & Co. (1913) Ltd., BIRMINGHAM 


x 


For Pneumonia 
P.S.I. VACCINE Wynn’ s Formula) iced in boe of 
' Toc. Ampoules. 10 cc. & 25 cc. Rubber Capped Bottles 


N p Autogenous ‘Vaccines f | 
nel ap l 2 can be prepared in accordance with Physicians’ 
oe Prescriptions mE . 


Stock Vaccines 
available for Prophylaxis and Treatment :— 


ANTI-CATARRH ANTI-RHEUMATIC - WHOOPING COUGH. 


ANTI-INFLUENZA BRONCHIAL-ASTHMA - GONOCOCCUS . 


TAB o € ‘STAPHYLOCOCCUS  : POLLEN (For Hay Fever) 








THE BACTERIOLOGICAL LABORATORIES, 
Philip Harris € Co. (1913) Ltd., 144, Edmund Street, 
Telephone: Central 421 ; | : BIRMINGHAM, 1 


Telegrams: "Science, Birmingham 





t 
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‘PANOPEPTON’ 


| 
| A FOOD FOR THE SICK. . ! | 


gettin, 














hk" 


Palatabile—easy of administration. Lacking palatability, the most 
desirable of foods in other respects might be of no avail. 


j 


Agreeable—well retained, “even in the most desperate cases," to quote 
l from a report. 


Stimulating—of special service in low vitality. 


Assimilable—perfectly and wholly- assimilable, and gives the patient 
> at once the l 


Nourishing—beneft of every essential element of nutrition. | 
Supplied in 12-oz. bottles. l dj 


A free sample will be sent to mambers of the Medical Profession on request, 


Originated and Manufactured by 


Agents : NO 

— ind Foster (Inc. N Y.) Burroughs Wellcome & Co., E 
W YORK, d 65, Hol ; . , 

: Tondon. PE TOL IARE ‘LONDON, SYDNEY, and CAPE TOWN. i 


Bet Prae 
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JA ey 
Medical Recognition: - i | 
>) À 
OVER 17,000 DOCTORS ARE UPON OUR BOOKS. | 4] P^ E 
| VE EL wj : 
This is proof of the esteem in which " Ty.phoo" Tea NNNM ig WF" 
is held by the medical profession. ¡DES eS 
ine n Many Physicians "and ^ Surgeons have "written us as to a ; e 
i their confidence in “Typhoo,” the natural PANS Q - 
a ES LIE " leaf-edge " tea, : ee Y 
i Read what one says:— : ` ` a EN 4 
a Gv; T 
"You will be. glad to know that 'Ty.phoo' tea is gp, Se 
going strong in this neighbourhood I put all my ima i pe 
dyspeptics on it and they have derived so much beneSt { y 
. from, ¿ts use that im several cases all members of the. : : 
family, are taking it.” à - : : ; f | 


à; Write to =~ B T og 
. “TY.PHOO” TEA LTD., Dept. B.M.J., Birmingham, 5, for a FREE sample. 


(This offer applies only to the British Isles) 
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IODINE THERAPY | | 


The difficulties and restrictions imposed by the TOXIC and 


IRRITANT properties of Iodine ARE ELIMINATED by 
the use of 


9> 






PULVERETTE 


COET PA] 


: " * * 4 i : i « H 
(II hidin AD] “ALPHIDINE” is a NON-TOXIC NON-IRRITANT PRODUCT of iodine. 
í | Clinical tests in some of’ the largest London Hospitals establish the fp” 
non-toxicity and high therapeutic activity of “ALPHIDINE” in Hypo- 








MENOSINE LIMITED, 24, MAPLE STREET, LONDON, W.1 


Sole Distributors for the British ial 


pp ye d 4 thyroidism, Toxaemias, Rheumatic conditions, in fact IN ALL ‘THOSE | 
coton uw WRG CASES WHERE IODINE OR THE IODIDES ARE INDICATED. 
sei T FULL PARTICULARS, SAMPLE AND LITERATURE 
as diracied by the 
OPPENHEIMER SON e co Lo B | From 
OPPENHEIMER SON & CO. LTD, 
Handforth Laboratories, CLAPHAM ROAD, LONDON, S.W.9 
MIL-SAN is a” non-injurious, highly spermicidal jelly, independent of time, 
temperature or foaming. The ready-filled single application method ensures 
5 the quantity and purity, obviates cleaning and is "foolproof" There is no 
IL ‘tisk’ of perforation or abrasion as -ihe ends of the strong glass tubes are 
S : ,smoothly rounded. No metal is used, thus obviating risk of chemical reaction. 
Ea AB S ' Samples and Literature on request 


READY-FILLED 
SINGLE. APPLI- > 
CATION TUBES 
To Apply— 

Remove cork, fit * 
bulb end behind 
the wax piston 
[s plug and use. 
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ee AN | IPEOL — VACCINE FILTRATE ROR LOCAL: APPLICATION 
e IN AL CUTANEOUS INFECTIONS. ] 

E CRINEX TOTAL ‘OVARIAN EXTRACT FOR ORAL ADMINISTRATION. 

9 » ACTIVEIN SMALL DOSES. - . 

' CODEINE-BROMOFORM . al 


l COMPOUND IN TABLET 
e. ODOFORME: TOL FORM, ÎNDICATED IN ALL 
“TYPES OF DRY COUGH. . 
DE | ENS Y L POLYHORMONIC PREPARATION IN TABLET FORM 
0 FOR- RELIEF OF HYPERTENSION. . ` 
POLYVALENT INTESTINAL — ^ 
, ENTEROFAGOS 232°" o 
9 ADMINISTRATION. < : 


ef AX OL | THE PHYSIOLOGICAL TREATMENT -FOR “CONSTIPATION IN "ja 
TABLET FORM. l | 





- 


CONTINENTAL LABORATORIES. -LTD. So a 
l 30, MARSHAM STREET, S.W.1 '. 
Telegrains— i uU ue d > Telephone— ' 
Taxolabs, Sowest, London! o ° l a E ] . Victoria 2041 


X 


.d 2007 


r “OVALTINE W f 


BEFORE - AND AFTER OPERATIONS 


HE "use. et. " Ovaltine i balore. a major. operation 18 a A 

of “great -servicé in helping to build up the system - mE 
against the - strain involved by operative interference. * In 
abdominal ` cases especially, where à light and unirritating diet 
ig -necessary,-the use of "Ovaltine" alone. for a few’ days 
beforé-cthe operation will be found sufficient to. maintain the. 
patients ‘nutrition, at a sufficiently. high level. 




















~After- severe operations, the regular use of “Ovaltine” is of 
„the greatest service ‘on account of its bland nature, its ready 
' + digestibility and its highly nourishing and sustaining properties, 


" Ovaltine ” isa complete food, composed of fresh, fullcream — a) g 
` nile. -eggs and malt extract, in the form of crisp -granules ` E 2. X 
"which: dissolve readily in milk to form a delicious beverage a i! 
- acceptable to the. convalescent patient: | 


JA, liberal supply m clinical trial sent free on request. — ee do 


l l Py 1 
"f "b Taboistori sand Works: z KING'S LANGLEY, HERTS. (The Rowe KPUI 
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PROGESTIN B.D.H. is the corpus luteum hormone (the hormone, responsible for the 

control of many of the phenomena of pregnancy and menstruation) carefully : 
standardised for its ‘proliferational activity in the immature rabbit uterus which © 

has been previously treated with oestrin; it has.been submitted to exhaustive ^ 

clinical -trial in cases of habitual abortion, amenorrhoea, dysmenorrhoea and 

menorrhagia. ; 


The rationale of treatment with PROGESTIN B.D.H. in cases of habitual "m: is 
to produce a type of endometrium suitable for the nidation of the fertilised ovum, 
and to inhibit the spontaneous activity of the uterine muscle and its response to the 
oxytocic principle of the pituitary gland, thus forming the quiescent ulerine muscle: 
necessary for the retentión of the developing foetus. 


PROGESTIN B.DH is issued in ampoules containing two rabbit units for TR injection, 
and is available from the principal pharmacists. 


Literature on request 


THE BRITISH DRUG HOUSES LTD. . LONDON N-1 
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. Valentine's Meat- Juice 


N the Treatment of Weak Babies, 

in the Gastric and Enteric Troubles 

of Infants and in the Wasting and 

Febrile Diseases of Children, the 

Ease of Assimilation and Power of 

^ Valentines Meat-Juice to Sustain 

and Strengthen has been Demon- 
strated in 


Hospitals for Children. 


The quickness and power with which Valentine's | 
Meat-Juice acts, the manner in which. it adapts 
itself to and quiets the irritable stomach, its agree- 
able taste, ease of administration and entire xera 
assimilation recommend it to physician and patient. | 


— 
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Y 


Physicians are invited to send for Clinical ROO. 


For sale by European and American Chemists and Druggists. 


Valentine’ s Meat-Juice Co., Richmond, Vir. U. S. A. | 
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THOS: CHRISTY & CO.,Ltd., 4-19 OLD SWAN LANE: LONDON; Es c 4; ENGLAND ` 


Agents for Great Britain and Ireland at 
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(Standardised Vitamins A-and.D) 





- 17 Meer 
-— 


, O Z 


t. RADIOSTOLEUM contains Vitamins A and D (prepared from natural sources) in an easily: 
digested vegetable oil in standardised amounts and in properly-balanced proportions. 


The Vitamin A in RADIOSTOLEUM is standardised to an activity of 15,000 international 
units per gramme, and the Vitamin D to an activity of 3,000 international units per gramme 
(this being the. official BP. strength of Liquor Ergosterolis Irradiati B.P. 1932). 


Apart from the value accruing from its precise standardisation -RADIOSTOLEUM 

possesses the further advantage of palatability ; also, its ingestion is followed 

by no unpleasant gastric disturbances, and even in massive doses no objectionable 
. after-effects ensue.. 

Finally; RADIOSTOLEUM, whether calculated on the basis of its Vitamin A or its Vitamin D 

content, is cheaper than other preparations of these two vitamins. 


RADIOSTOLEUM is supplied in the form of capsules and in solution, also as an emulsion 
for infants. 


Sample on.request . 





THE BRITISH DRUG HOUSES LTD. i LONDON N-I 
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ISI Is 
MODERN: TECHNIQUE IN SKIN DISEASE | E 


ACNE VULGARIS. 


is effectively treated by 


E MEDISOAP No. 18 


either used alone, in the early stages, or as an adjunct 
to other treatment if the condition shows scarring. 


Medisoaps are made to 50 different formulae and are stocked by 
chemists QUUM A prescriber's index will be sent on request. 


T hey are made by Charles Midgley Lid., Manchester. 


EVANS SONS LESCHER & WEBB L^. 


LIVERPOOL LONDON, E.C.1 _ DUBLIN 


1015 








FOR THE USE. OF THE MEDICAL PROFESSION ONLY 


Ñ BRITISH BEE-VENOM T 


(Made under Therapeutic Substances Act, cease No. 54) 


Of real therapeutic value in the treatment of RHEUMATISM, 
-FIBROSITIS, NEURITIS, LUMBAGO, SCIATICA. 
The actual venom of the bee send in the form 

of painless subcutaneous injections. 


12 Graduated 1 c.c. ampoules £1: 0: 0 


* AIR-BORNE-DUST-PROTEINS” 


(Made under Iherapeune Substances Act, Licence No. 54) 


For the TEST and TREATMENT of ASTHMA. 
ET The treatment is by the well-known process of desensitisation. 
: ermal lest-set E rS. Paus 
: sufficient for | The simple dermal Test-set indicates sensitivity and the 
1Z tests strength of course required. Effective in 50% of 
all asthmatics. 


SRSERSSSSSSE STE ERE SSSEVK RSs sess sa 


(Prices subject to 10% Professional Discount) (weak) £1: 0:0 


12 Graduated 1 c.c. ampoules) (x5 strong) £1:10:0 
ANTIBODY PRODUCTS LTD., Bushey Grove Road, WATFORD 


Telegrama: ANTIPRODS, WATFORD "Phone: WATFORD 4708 
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Public Health Department enquiries spodslii invited 
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Rega, TRADE MARK 


NON ~ POISONOUS 


ANTISEPTIC AND DISINFECTANT 


Venns is a clear sherry-coloured fluid which mixes easily 
with water in any proportion and has a pleasant odour. It is 
a powerful germicide; but has negligible action on human 


tissue. It is being used with success as a general antiseptic. 


and disinfectant, and in particular is recommended for local 


|[APRIL 13, 1935 


application, for vaginal douching, and as a mouth wash and : 


throat gargle. 


Enquiries from the Medical Profession are invited. 
THE VERPINE COMPANY 


61, ST. MARY AXE 
LONDON, E.C.3 


DIPHTHERIA - 
PROPHYLACTICS 


(EVANS). 


A.P.T.—F.T. 
T. A.F. - T. A.M. 


Literature on application 


er 


EVANS SONS LESCHER & WEBB. L”- 


f 


s 


LIVERPOOL LONDON, EC. |. DUBLIN 
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Rees E Taart RU iu ' 
Petrus 38 kag Ti 


IRON GRANULES 


better than -CHEMICAL FOOD" 


Being chocolate flavoured, “Ferródic” Iron Granules 
appeal strongly to children who will not take ordinary 
iron preparations, such as Chemical Food. The ircn 
is present in the ferrous state, being preserved from 
oxidation by the presence of peony sugar ence 

The large proportion of this sugar gives the pre 

tion a special value in ketosis (“act E s") a con ion 
which 15 found in debilitated children. Sprinkled on 
bread and butter, the granules provide a solution to 
A the problem of feeding children who have no appetite. 

Pd 1 In tins 2/3 and 4/- eaoh.  Dosnptue literature on request. 





ALLEN & HANBURYS LTD. 
Teleptione. LONDON, E.2 Telegrams’ 


Bits pegarte POLY Ines * Greenburys Des LO ELM 
s E 


“Evystazol”. '15'a combination of Hexamine 


d | with Sodium Benzoate :1ts action depends 
B | on the liberation of formaldehyde from 
| the decomposition of the hexamine that 


takes place in the urine which has been 
rendered acd by the sodium henzoate 


A Powe rful . moiety. “Cystazol” is employed with 


Tue EA advantage in cystitis, bacilluna of all 
Urinary types, pellagra, gonorrhoea and septic 
conditions of the urinary tract generally. 


Antiseptic 
l COMPRESSED TABLETS 
of “Gystazol de St 
Supplied in bottles of 30, 40 , 80, 
160 and 500 (10 grain) tablets. 


EFFERVESCENT (GRANULES 


GRANULES OF 


CFFERVESCENT Lo E. of "^ Cystazol" 


Sunslicd in 8 oz. bottles containing 
4 oz. by weight of Effervescent 


OMPRESSED Granules of “Cystazol ” 


TABLETS OF j| : 


Descriptive literature and clinical trial sample 
will be sent post free’ on aprhcation. 


Verum WS Allen & Hanburys Ltd. 
Aire e London, E. 2 
iz d elegrams 


Bishopsgate 3201 ( 12 lines) i “Greenburys Beth London" 


- >æ ^ - 
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CONTINENTAL LABORATORIES LIMITED, 30, Marsham Street, London, S.W.1 
“Taxolabs, Sowest, London." Victoria 2041. 











“ARI. 15. 1935] * THE BRITISH MEDICAL JOURNAL 23° 





VIULES 


TRADE MARK PRA 


_Ampoule Products 


VIULES is the registered name ‘for sterile tested 
ampoule products issued ready for. injection by Boots 
Pure Drug Company Limited 


























AMYL NITRITE - SULPHOSTAB SOLVENT 
BISMUTH SALICYLATE IN. GLUCOSE 


GLUCOSE SOLUTION - SODIUM CACODYLATE 
IRON ARSENITE AND STRYCHNINE SULPHATE 


CAMPHOR IN OIL ~- QUININE & ‘URETHANE 
SODIUM CHLORIDE &, NOVOCAIN 
QUININE DIHYDROCHLORIDE 


^ 


Full patadas of the. a. products are 
contained in “Boots Special Medical Pro- 
ducts” booklet which will gladly be supplied 
on application to any branch of— 


BOOTS. THE CHEMISTS. 






WHOLESALE & EXPORT DEPARTMENT 


Boots Pure E Co. Ltd 
NOTTINGHAM . ENGLAND 


- ^ 
— 


EMETINE HYDROCHLORIDE - IRON '"ARSENITE ; 


PITUITARY (POSTERIOR LOBE) EXTRACT l 


"E GLEN E = 
o 4 
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Indications. Fat intolerance. ^ Coellac 
UU disease. Diarrhoea. Typhoid. 
Ante- and post-operative - 
feeding in Pyloric Stenosis. 
Growing children, and 


wherever a good economical ` 
protein is indicated. 


Composition. Powder Reconstituted Milk 


| in 0) , 
96 (s RS 
Moisture ¿3 








3:0 

Fat 0:8 0-1 

Cow & Gate Separated Milk oo 353 33 

; Lactose 52:8 5:3 

Food is prepared from Mineral Sa'ts 7-9 0-8 

-— tested milk, the fat — 1000 , T000 

of which has been practically  Calorific value — 
entirely removed and which per oz. 104 


has been subsequently 
powdered by the Cow & 


; [0-4 
Gate Improved Roller $ E PAR A T E D 


Process. It is indicated in’ COW & GATE 
"E | gastro-Intestinal disorders of . MILK FOOD 





cd infancy and in all cases of 
fat Intolerance in infancy. 


Clinical samples of Separated Milk 


Food will be sent on request to any 
Medical Practitioner. 


A COW & GATE PRODUCT 


COUPON "7" 
y 7 Gulldford, Surrey. 








Pjease send mo Post Free Literature 
snd Clinica: Samples of Separated Milk 
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A highly potent 
Liver extract for intra- 
muscular administration, 
1 ampoule.(2 c.c.) is therapeutically* 
equivalent to 500 g. of fresh liver. 
For the treatment of 
pernicious anaemia, 
and its nervous sequalae — 
in particular for severe 
cases, where it provokes 
a strikingly rapid reticu- 
locyte response. 


















Also of value in 
secondary ansentias, to. 
aid convalescence and 
to control haemorrhage. 






'Campolon' has also been 
used with satisfactory 
. results in Asthma. 








—Issued in ampoules of 
Gm P? cc, in boxes of 5 
and 25. 


BAYER 


PRODUCTS LTD, 

| AFRICA HOUSE 
i KINGSWAY, LONDON, W.C.2 
Se MT RE Ee SF 













For ‘Depot’ foe 5 CO: ampoules in boxes of 3 and 15. 
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THE DENVER CHEMICAL MFG. CO. 


of Antiphlogistine Brand Dress 


a helpful measure. 


* 


us 


BRAND DRESSING 


MADE IN ENGLAND 


Sample on request 


HEN BRONCHITIS accompanies 
these diseases the application 


^ 


* 


| Whooping Co 
i Measles e Influe 


* 


chest is relieved and the patient 


lends support and eases respiration. 
tranquilised. 


will compress the chest, rather it 
41, St. Ann's Rd. 


At the same time the pain in the 


qt. MEE SK EEE 
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'ONSISTEN "LY. 
DEPENDABLE 














'VARIBAN' 3° BANDAGE 


'" Variban" Bandage provides a reliable modern method of treating - 
chronic ulceration of the leg. The specially woven selvedge material " 
possesses highly elastic properties and is impregnated with an anti- 
septic zinc oxide paste. The bandage is self-adhesive, confoiming to , 
the shape of the limb and, when carefully applied, provides an even 
‘gurface diessing which will not crease or slip, yet is easy to remove. - 
Proper -cuculation is speedily promoted, steadily reducing oedema. 

. “ Vatiban ” gives protection to the granulations of the penne ulcer. - 
This is definitely the ideal IDEA Or treatment. 


e 












PROFESSIONAL PRICES: 
2 inch - 1/6 " 3 inch - 2J- i E 
23 inch - 1/9 4inch - 2/4 | 











‘EUPINAL’ 


(IODIDE OF CAFFEINE) 





'SANOID' 
STERILISED LIGATURES 


with tensile strongth well in excess 
of recognised standards, a special- 






in which the valuable therapeutic: 











process surface finish, a marked properties of caffeine and a the 
suppleness which avoids “ kinks,” iodides are combined D An. egant 
. and a noticeable elasticity which and effective form. ae lent 





tieatment for hina Chronic 
Bronchitis, | Árteriosclerosis, Angina, 
eto. A most effieieni diuretic Siimu- 
lates the heart to overcome increased 
resistance of arterial walls, and by 
producing vasodilatation of the prir- 
heral arterioles. Explanatory bouk- 
el on request, 


: 4oz 2[-; 802.3/[6, 160z 6J- 
Prices 90 oz Winchester 30f- 





lessens the risk of necrosis The 
hardness is obtained by ohromicisa- 

tion, 10/30 -days end over absorb- 

ability” can be given as required. 

Sterilization proved by independent 
Bacteriological tests over a pernod sf. 
several months, gining negative 
results, in all cases. British in pio- 

duction and materials, 


PRICE 9/+ PER DOZEN 



















i 


- CUXSON, GERRARD « CO. v Manuracronne cuemisrs | 


AGENTS: . 
AUSTRALIA age Wn o S See MUIR & NEIL LTD., 479, Kent Street, SYDNEY. Box 1562E, G.P.O. ; 

. NEW (ZEALAND . a eee .NEW ZEALAND DISTRIBUTORS LTD, GP.O. Box 530, AUCKLAND > 
SOUTH AFRICA i Ps FOWLIE & BREGY (Pty) LTD, P.O. Box 2515, JOHANNESBURG 
CANADA . e B. a CREIGHTON & FOBERT, Gutta Percha Buildings, 47, Yonge Street, TORONTO 
PALESTINE `.. pod M HIRSHBERG BROS., 39, Wolfson Street, TEL-AVIV. P.O. Box 246 
EGYPT  .. T das eds M. L. FRANCO & CO, PO. Box 1349, CAIRO 


MALTA .. E N e J. MELL 159 Sda, St. Ursola, VALLETTA 
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Modern patients tend to con- 


sult the doctor early for simple - | 
| complaints, which they fear, 
_ sometimes quite rightly, may 


mean something serious. There 
is a dread that the ache or pain 


may. be caused. by cancer, or 
that pain over the heart may 
have a cardiac origin. Examin- 


ation often proves the fear un- 
founded, and the commonest 


finding is: intestinal stasis to a 


greater or less degree. - 


ANDREWS LIVER SALT IS 
A RELIABLE HELP IN 
TREATING CONSTIPATION 
AND ITS RESULTING 


.. TOXAEMIA. | 


A pleasant-tasting effervescing saline, 
made from ingredients conforming 
to B.P. standards, under hygienic 
conditions, it produces a gentle 


. evacuation in a period varying with 
the dosage and the constitution por 


the patient. : 


Dose: 4 to 3 teaspoons. 
ful in a glass of water. 


e 
3 + 
» 
` y ` = »u 
= + 
+ 
A 


Scott & Turner Led, Andrews Héuse, Newcastle-on-Tyne 
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HEPATEX LM 


- (EVANS) 


^ 


EVANS SONS LESCHER & WEBB Ltd. 


DUBLIN 


LIVERPOOL 
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A clinically tested liver extract for 
intramuscular injection. 


Hepatex I-M is a potent alternative 


to oral administration when a quicker 


response is desirable, or when some 


idiosyncrasy on the part of the patient 
militates against progress. 


Every batch is clinically tested and a . 


chart giving particulars of one of the 
several tests applied is enclosed in 
each package. 


Issued in 
Boxes of 6 x2 cec. ampoules 6/6 each 
*$ 1? 50 X 2 ec $5 50j- » 
” ” 6 X 5 Cac $9 15/- 


For Intravenous use—Hepatex P.A.F, 


PRODUCTS OF EVANS' BIOLOGICAL INSTITUTE 


LONDON, ECI . 


| 
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OSE leading aede lives do- not feel the need 
for a large volume of food. In consequence they i in- 
. gtinctively select highly refined foods—a prolific cause .- 
of constipation. An obvious corrective of this condition ` 7 
n is to supply the bulk which their normal diets lack. : 
Made in Canada. * This rectification is easily met by the use of bran. ROS 





Bestasa Cereal 


dd aed 





Bran, whilst supplying the essential bulk, hàs the additional advantage of fur- 
nishing a considerable amount of Vitamin B and of readily available iron. Also, 
bran can be tolerated by patients except those with: hypersensitive alimentary 
tracts, who would need a specially selected diet in any case. 


' In Kellogg's ALL-BRAN the bulk is made softer, more digestible zud palatable 
by special processes of cooking, crumbling and-flavouring. Within the body it ab- 
sorbs a large amount of moisture, forming a soft mass which -gently clears the: 
intestines of waste. 


` Kellogg’ 8 ALL-BRAN is enjoyed by even the most fastidious patient. Sérvedi in cold 
-© milk or cream or cooked into biscuits, cakes, omelettes, etc., it is delicious. A full- 
sized a ae will be sent free to doctors on request. Aai 


| «uL A € Sd. per pkt. (not 1F.S.) 





ALL- BRAN 


- - - the gentle, natural way to relieve CONSTIPATION -- TE 





~ 


re KELLOGG COMPANY of GREAT BRITAIN, Ltd., Bush House, London, W,C.2 . y + 838 
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ESSOGEN  ADVITA 


(VITAMIN A) (VITAMINS A and D) 





pter _natural sources only 
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Say Ee RE Y 
ESSOGEN is a highly potent concentrate of Vitamin A, ADVITA Is an accurately balanced concentrate of 
free from Vitamin D. The advantages in this respect will be Vitamins A and D, and Is derived entirely from 


readily appreclated as Essogen may be employed over a wide 


range of conditions where it is desired to build up the natural sources. 


resistance of the patlent. Advita is indicated in all conditions where the 
Many diseases are definitely associated with low liver reserves object Is to ensure the efficlent assimilation of 
of Vitamin A, and It is known that modern diets are commonly calcium. lt will be found particularly suitable for 


deficient In their Vitamin A content. One of the functions . 
Sl Vitam is toxtarrect a vate o pasible heath and administration to nursing or expectant mothers 


make it “buoyant.” Xerophthalmia, Night Blindness and ` as well as in the treatment of a number of children's 
Coeliac Disease are attributed to a deflciency of Vitamin A, allments. 


More than DA A years have been spent in extensive research on the fat-soluble 
Vitamins A and D at the Lever Biological Laboratories In Port Sunlight. With 
the vast resources at their disposal and the most advanced methods of assay, the 
Lever Biological Laboratories are in a unique position In this fleld, and Essogen 
and Advita may be accepted with confldence as biologically assayed products of 
guaranteed potency and rigid standardisation, 


New and Improved Packs, 
ESSOGEN and ADVITA, now avallable. ' 


Bottles of 30 Capsules , 2/6 per bottle | 


,» 75 » 5/- ” 
E 99 500 ,» 31/6 TI 
Clinical Samples and Literature on request. 
AT 


THE LEVER BIOLOGICAL LABORATORIES 
| PORT SUNLIGHT, CHESHIRE 


Sole Distributors: TRUFOOD LIMITED (Dept. 12) 


BEBINGTON, WIRRAL, CHESHIRE | . Telephone : Rockferry 500 


ENA 32-3A-5B 
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j. HEWLETT & SON, LTD. 


Wholesale Druggists and Manufacturing Chemists 
35-42 CHARLOTTE ST., & 83-85 CURTAIN RD., LONDON, E.C.2 


Tulecraphic Address: PEPSINE BETH LONDON Telephone > Bishopsgate 1172-1173 
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- Anti-Typhoid. Serum. 
E i P Solution" E M k tu Tho E 
l dos nd > Felix has MS iie certain strains i 
i - of B. typhosus contain a separate and distinct antigen EE - ' 
^ (the * Vi’ antigen). which is.associated with vitulencé. zer os 
to The corresponding ‘ Vi' antibody confers protection - * SAT f 
. ,'-against.infection with- highly virulent strains by. pre-. E "e 
“- venting the multiplication of the organisms. Thes 56 | 
Oo antibody is. chiefly ‘responsible: for effecting `: ^ 
-= ; the. neütralization. of. the. endotoxin of -B.: tybhosus.. oso MER : 
i This. ee, contains these antibodies in high ; b os Bw. aw d 
. NL" ; concentration. ON "ECTS ee 
f » (02 re : - UNE. 4 = - : 7 E / li » E - , S 
Y Reports.c on the clinical results obtained with this hew . 2 4E. 
o7 0s o^ anti-typhoid serum are, promising; for they- point toa. = . EM eo 
| . favourable action on both -the.toxmic symptoms of. . Ps 
pur the disease. and the 1 pyrexia (Lancet; 6th: xs 1935). . y^ 
à MEET "This. serum ‘is T ih ampoules of 10 ee: and 25 Ce. o | 
ae Jy cm E z c3 - -— EN | 
E ay ` Noe | 
n E details wit the: mode of iium SE see Rs e | 
: f l ~ ' "tration and: the scale’ of doses employed vt" - '.. | 
2 S wes A p WEE enclosed in each package, and may also: . : 
WE x Me ES , be obtainéd, from. the. cr A t. > : 
E m "M di ees Sole Distributors for ifie Lister Institute: i s wur i : 2 E Rs ME m Us 
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o of interest to the MEDICAL PROFESSION . 
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2v. 5. FACTS ABOUT DIASTASE— ^. -— 
From. an Independent Medical R or 


- 


~ 


(a) Diasrase is found calle in: ES but malts vary onida as to the amount 

3 l - > of diastase which they contain and the pH value at which they are active. Cad- 

-- bury chemists have taken this into consideration when they selected a malt 
suitable for the preparation of Bourn-vita. E . X*. | 

(5) The diastatic power of a food-stuff is expressed in degrees Lintner, and that of nine 

|. well-known malted foods on the market was found to be 22, 24, 32, 4°7, 1477, 

204, 2075, 29'0, and 49:8, POlroryis having the * bigh average Lintner value 


A | of 491: ELA s S 


(4) Bourn-vita therefore contains more diastase than any other malted food on the. 
T fnarket. This diastase is active in spite of gastric secretions, and leads to better 
absorption of the Bourn-vita itself and a greater potency in aiding the absorption 
of other carbohydrate foods. There is no ill:effect likely to arise from- too. rapid 


+ Li a 
- x a: r 


a sugar load in the case of diabetic patients. 


~ 


`` Cadburys offer for trial à sample parcel consisting of a X Ib; tin of Bosrn-vita, a + lb. block 


a of Cadburys Dairy Milk Chocolate, a Ib. block of Bournville Fruit e” Nut Chocolate 
i | and a à Jb. tin of Bournville Cocoa. Please address your letter to No. B.2, Cadbury ` , 
= 2 Bros., Lid., Bournville, Englaid, — | Sg PES 


AC | , Cadbury's r E 
^ BOURN-VITA 


for digestion, sleep and energy E M. 
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y lso avatlable ;— 


YLOCOCCUS. 


 TOXOID Un 


highly. promising results in the’ Sore dass 


against and treatment. of ‘staphylococcal skin diseases. . 


Staphylococcus Toxoid prepared at The Wellcome, Physiological 
Research Laboratories was used in the investigations carried out by,  * 
the Therapeutic Trials Committee, British Medical Research Council. 


Two preparations are issued -— 
‘WELLCOME’, 


i ‘WELLCOME P STAPHYLOCOCCUS TOXOID A 
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OF LIFE AND IMMORTALITY THROUGH THE SACRIFICE 
OF THE BULL. —Mithra, a nature eom became god of heavenl 
light and truth, and later a sun-god, with healing functions. Wi 
10,000 eyes he saw all men’s actions, and rewarded the d and 
the penitent. by protecting their health, while inflicting the sinful 


. with sickness, sterility and death. The most offensive sin, the He, 
endangered not only the liar, but all mankind, as a poisonous 


germ, and the chief cause of T vertes It was. believed that the 


sacrificed animal at moment of death: ‘there where the marrow 
came out grain grew up of fifty and five species, SUR TUE trea UE 


- medicinal plants. ” , < x Melo 


Date: 1800 B.C. @)—c. 400 BC . . CEN 
. The sculpture: Greco-Roman Correicue® 


x 


gacrifice of the bull promoted fertility and cabured tt the annual renewal - . 
of vegetation. . virtue was believed to emanate from the 


ee - ane 


POTENT TONIC & REVITALISER 


mot n mm 





Cae Li 
Raina Em q | B 


INDICATIONS. 


GASTRIC. 
PRIMARY DYSPEPSIAS ; 

Hyperpepsia — Intermittent « hyper- 
chlorhydria. 

Hypopepsia and apepsia~—Dyspepsia 
arising from disturbance of neuro- 
motility. 

Intermittent pyloric stenosis, not of 
organic origin. 

SECONDARY DYSPEPSIAS : 

Arthntic dyspepsia. 

Toxic dyspepsia (gastro-hepatic). 

Dyspepsia due to enteroptosis. ‘ 





MALARIA AND TROPICAL 
DISEASES. URINARY GRAVEL. 


NATURAL VICHY SALT for 
Drinking and Baths. 










ORKITONE 


IR —À ma 


combines in an extremely palatable medium the 
dynamogenic properties of a specially prepared oichitic 
extract with those of nucleinic acid, di-sodium methyl- 
arsenate and sodium glycerophosphate. 


Specially indicated in NEURASTHENIA and 


ASTHENIA, particularly of the sexual type in . 


both man and. woman. 


Also of valuein cases of NERVOUS EXHAUSTION, 
DEBILITY, and during CONVALESCENCE.. 


Dosage: 


One tablespoonful three or four 


times daily after food. 


Supplied in bottles containing 8 ox. 


Literature and Samples on request from 


THE .ANGLO-FRENCH DRUG CO. LTD., 
1112, GUILFORD STREET, LONDON, W.C.1 


* lUricaemia and gout. 


INDICATIONS. 
HEPATIC. 


Congestion due to excessive or improper 


feeding. 

Congestion due to cirrhosis (before the 
cachectic stage). 

The diathetic congestions of diabetic, 
gouty, and obese persons. 

Congestion due to poisoning, (mercury, 
morphine, etc.). 

Toxic congestion (influenza, typhoid 
fever, etc.). > 

Biliary lithiasis. ig 


— M——Á—— € 


DIATHESIS. 
The diabetes of fat people Arthritic obesity, 
Rheumatic gout. 


VICHY DIGESTIVE PASTILLES 
prepared with Natural Vichy Salt. 


CAUTION.—Each bottis from the STATE SPRINGS bears aneck lahel wich the word *VICHY-ETAT " and the name of the SOLE AGENTS: 


INGRAM & ROYLE, Ltd. 


Bangor Wharf, 45, Belvedere Rd., London, S.E.1 


And at Liverpool & Bristol 


Samples fiee to Members of the Medical Prafermon, 















P 


Ve 


+ 


ha! 





vs 


BRITISH MEDICAL JOURNAL 








- LONDON: SATURDAY, APRIL 13th, 1935 











INDUCTION OF ABORTION AND LABOUR- BY MEANS OF. OESTRIN 


BY 


A. LEYLAND ROBINSON, M.D.Lonp., F.R.C.S.ENG., F.C.Ó.G. 


3 


PROFESSOR or MIDWIFERY AND GYNAECOLOGY, UNIVERSITY OF LIVERPOOL ; HONORARY SURGEON,’ 
- THE HOSPITAL FOR WOMEN, LIVERPOOL 


M: M. DATNOW, F.R.C.S.Ep., M.C.O.G. 


DEMONSTRATOR, OF MIDWIFXRY AND GYNAECOLOGY, UNIVERSITY OF LIVERPOOL ; HONORARY 
" A i ASSISTANT SURGEQN, THE HOSPITAL-FOR WOMEN, LIVERPOOL 


AND ` 


T © T. N. A. JEFFCOATE, F.R.C.S.Ep., M.C.O.G. ` 


HONORARY SUBCURATOR, THE OBSTETRICAL AND GYNAECOLOGICAL MUSEUM, UNIVERSITY OF LIVERPOOL , 
HONORARY ASSISTANT EL THE HOSPITAL FOR WOMEN, LIVERPOOL 


m à result of the experimental work of many investigators 
it has been established that.progestin and oestrin have 
a contrary effect upon the uterus, and that while the 
one inhibits, the other stimulates, the spontaneous activity 
and the responsive sensitivity of the uterine muscle. On 
these grounds it is. believed that during. pregnancy 
expulsive contractions remain in abeyance so long as a 
state of equilibrium is maintained between these antagon- 
istic hormones, and that the onset of labour (or abórtion) 
is preceded by' a failure of equilibrium whereby the 
stimulating factor gains ascendancy and leads to the 
spontaneous evacuation of the products of conception. 

Following upon the introduction of this idea of the 
hormonic control of pregnancy, many attempts were made 
to induce labour by means of ovarian extracts, and it 
was expected that the exhibition of oestrin, if given in 
large enough doses, would override the inhibitory effect- 
of the corpus luteum, and so afford a method of inducing 
&bortion or the premature onset of labour. Such experi- 
ments have been almost uniformly successful when applied 
to: animals such as the rodents, but they have been a 
complete failure in the human subject. We believe that 
one or .more of the following reasons may account for 
this lack of success. 

1. Any conception of the hormonic balance as a simple 
equation existing between progestin and oestrin is mis- 
leading ; it is quite. certain that in rodents the corpus 
luteum is«the chief inhibitory hormone, but this is not true 
for the human subject, because the result of many opera- 
tions has proved that the removal of the corpus luteum 
has no effect upon the human pregnant uterus so long as 
the operation is carried out after the sixth week of gesta- 
tion. ~ Reynolds! has shown, and we ourselves have con- 
firmed his work,* that the inhibition of the human uterus 
is also due to the direct action of the anterior pituivary 
hormone, prolan. 

2. Many workers have assumed that oestrin must 
perforce overcome progestin if given in sufficient quantity, 
whereas animal experiments? have shown that it is. not 
always possible to overcome the action of small doses of 
progestin by very large amounts of oestrin. 

8. Other sources of failure have been the impurity of 
the preparations used for experimental purposes:and the 


marked variations that such preparations have shown in | 


their hormonic content. 

4. Sometimes the method of administration has been at 
fault, and the hormone has been injected with a view to 
à direct excitation of the uterine muscle comparable to 
that obtained by the action of the pituitary. But, as we 
were among the first to point out,? * oestrin is not directly 
oxytocic; it has no effect whatever upon the isolated 
uterus, and its influence is only to be seen when it is 
administered parenteraly to the animal organism ; and 
then some time must elapse before its action can become 
manifest. 

Before describing the results of ‘the present research we 
propose to restate our own views concerhing the action of 
the follicular hormone, and to indicate the principles upon 
which we have based our experiments. We believe that 
oestrin produces its effect in at least three different ways, 
and of these the second is by far the most important: 
(1) by causing hypertrophy of the muscle fibres and 
general hyperaemia of the uterus ; (2) by sensitizing the 
muscle and nerve elements of the uterus ; (3) by stimu- 
lating the production of infundibulin in the body. : 

The: preparation of oestrin in a pure and concentrated 
form has provided us with an opportunity for putting 
these views to an experimental and clinical test. The 
results we have obtained are in some respects surprising, 
but we believé that they throw fresh light upon the 
hormonic control of uterine activity during pregnancy and 
labour, and demonstrate that the state of activity of the 
uterus is essentially dependent upon the relative quantity 
and quality of oestrin, progestin, and prolan in the Dod 
stream. - 

Oestrin Preparations Used 

The oestrin preparations used were '' oestroform '' 
(10,000 international units per c.cm. in the earlier, and 
100,000 international units per c.cm. in the later experi- 
ments), and we are indebted to the British Drug Houses 
for a liberal supply of this preparation at a greatly 
reduced cost. Latterly '' dimenformone '" (10,000 and 
100,000 international units per c.cm.) has also been used, 
and we.are grateful to Dr. Alison Macbeth, scientific 
investigator to Organon Laboratories, for free supplies of 
this special preparation. | 
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Animal Experiments 
Parkes! and other workers. have shown that the 
administration of oestrin rarely fails to. produce abortion 
at any period of gestation in the smaller rodents, , Parkes 
bas also demonstrated that the follicular hormone sensi- 
tizes the mouse uterus to the action of pituitrin, and that 
an interval of time must elapse between the administra- 
tion of the hormone and the onset of expulsive con- 
tractions. This known abortifacient action upon the 
rodent uterus may be employed as & means of testing the 
activity of any preparation containing oestrin, and with 
this purpose in view we carried out a series of preliminary 
experiments in which we injected ihe preparation of 
hormone into a number of pregnant rabbits. For the 
most part we used oestroform containing 10,000 inter- 
national units per c.cm., and tbe results are shown in 
Table I. C 
TARLE I.—Indaciion of Abortion in Rabbits 





Total Amount No of Interval of Results, Period of 
Duration |of Oestroform “Injec- Time e 18 Expressed 
S of 10,000 units | "¿ong between in Hours after First 
zz | Pregnancy! per ocem, Injections Injection 
1 22 days 1.35 0 em 5 8 hourg Abortion in 120 hours 
2 ^ 22 » d 68 6 8 ” Si ” 36 n 
3 22 1.93 7 8 s MS mor 144 
4 Yo. 110 , 4 M x s BE 
5| 8 , 095 . 3 12 . 2 9 . 
6 14 0 78 3 2o x a o , 
10 I3 4 0 10 1 — Abortion at some 
time between 90 and 
180 hours 
11 12 , 010 , 1 — Abartron ın 36 hours 
12 14 " 005 , 1 — Abartion at some 
* i time between 48 and 
be 4 144 hous _ 
B HU 3 , 005 , T — Abortion in 194 hous 
> 14 9 , 0.00 n l -— 163 
1519-310 , 0.0 n 1 — Failure to pioduce 
abortion, normal 
delivery at term 
16 14 ., 0.05 , 1 05ccm pltui- | Abortion ın 96 hours 
tnn given 
' 12 hours after 
oeatrin 
17 9 a 0,05 ,, 1 — Aboition at some 
j time between 48 and 
100 hours o 
25 15 . 0.10 ,, 1 — Abortion {n 120 hours 
26 14 "m 0.10 " 1 — " 120 " 
z 14 , 0.05 ,, -1 — m 110 





Seventeen experiments were performed, and one or more 
injections of the oestroform were given subcutaneously in 
each case. The diagnosis ‘of pregnancy was.made by 


palpation and by correlating the physical signs with the 


time of copulation. The occurrence of abortion was deter- 

-mined by palpation, and confirmed on four occasions 
by kiling the animal immediately after the uterus had 
emptied itself. It was not always easy to decide the 
exact time at which abortion had occurred, but, over 
the whole series, the average time taken to produce 
abortion was 109 hours as calculated from the time of 
the, first injection, the shortest period being thirty-six 
hours in Case 2 and the longest interval 180 hours. in 
Case 10. In sixteen cases abortion was successfully in- 
duced, and in one case only did the pregnancy continue 
to term. In this instance it should be noted that the 
pregnancy was advanced nine days only, and that a «very 
small amount of oestrin (500 international units) was 
given. 

Since oestroform is a preparation of ovarian hormone 
in castor oil, we felt it necessary to control these experi- 
ments by the administration of castor oil alone. Four 
pregnant rabbits were given 5 c.cm. of castor oil by 


repeated subcutaneous. infections, and in each case the 
pregnancy was unaffected, although the amount of'oil 
given was much greater than that injected as a vehicle 
for the oestroform. Having made certain that our pre- 
paration .was actively abortifacient to rabbits, we then 
proceeded to test its effects upon the human subject. 


Scope of Investigation in the Human Subject 

At the outset we determined to base our method of, 
administration upon the known biological properties of 
the hormone. We argued that if oestrin produces its 
effects by sensitizing the uterine muscle, then it ought 
to be given in repeated doses, and the peak of sensitivity 
should not be reached until at least 100 hours had 
elapsed since the administration of the first dose. We 
hoped that the uterus might become go sensitized by the 


injection of oestrin that any further stimulation would , 


be unnecessary, but we decided that if labour or abortion’ 


à 


T^ 


did not commence when the uterus reached this peak of . 


sensitivity then we ought to try the effect of an oxytocic | 


agent such.as quinine.or pituitrin. 

We realized that the giving of this substance, would 
affect the issue to some extent, but we did not think it 
would materially affect our observations on the action of 
oestrin, because it is well known that neither pituitrin 
nor.quinine has much, if any, effect upon the -uterus 
until the patient is near or at full term. 

Based upon these principles an attempt was made AOL Sce 
induce abortion and premature labour in a series of forty 
cases. For descriptive purposes we have divided the 
results of these experiments into four groups: (1) in- 
duction of therapeutic abortion ; (2) induction of pre- 
mature labour in normal pregnancy ; (3) induction of 


labour in abnormal pregnancy ; and (4) induction of 
labour in cases of missed abortion or intrauterine death of 


the foetus. 


» 


The Induction of Abortion. 

This method was used with the object of inducing thera- 
peutic abortion on twelve occasions (Table Il) In each 
case the medical indication for the termination of preg- 
nancy was a general one and the local condition was appar- 


'ently normal; the duration of pregnancy varied from seven ' 
‘to fourteen weeks. In no case was -abortion , induced, 


although in three instances uterine haemorrhage, awd ' 


definite intermittent painful uterine contractions occurred 
at the expected time. In a fourth case «the patient 
experienced a sensation of an impending menstrual period. 


Although these results are in one way disappointing: 


they nevertheless add something to our knowledge of the 


‘action of oestrin, for whatever the reason of ‘failure may 


be it can hardly be lack of adequate dosage. Our results 
strongly support the view that the normal balance which 
exists during pregnancy between the sensitizing and the 
inhibitory hormone is not directly a quantitative one. 


` 


The Induction of Premature Labour” 


Normal Pregnancy of more than Twenty-eight 
Weeks’ Duration 
Attempts to induce premature labour were made ten 


times (Table IIT. In five cases labour resulted from this 


treatment, although in one of them we were left in some 
doubt as to whether we could fairly attribute the suc- 


cessful result to the influence of the hormone because the | 


pains came on so quickly after the first injection had been 
given. In one other case uterine contractions appeared 
but passed off again without bringing tbe patient into 
labour. In the remaining four cases the injections had 
no discernible effect upon the uterine muscle. It must be 
remembered that with two exceptions, of which one only 
was successful, all these patients were given quinine and 
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Total Dose in Interval 
No of 
nie one I Hann between 





Injections 
5 12 hours 
5 i2 a 
-6 Irregular : 
&. tons 
6 12 , 
6 -| 12 oe 
Oestroform and 32 Boon 
Dimenfoimone 
^ 
" A, 8 , 
Oesiroform 18 a oa 
» 42 4$. 
3 $. 
21 "4 n 
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Additional Substances 





given 100 hours j 
{approx ) . Results 
after First Injection 7 
Pituitrin 0.560.010 X 4; | Patient commenced to bleed at 120 hours after 
Quinine 10 grains hret injection, but abortion did not proceed 
None No effect ` 


Pituitrin 0.5 com x 4; iin ii 
Quinine 10 grains x 3 . - 
Quinine 10 grains X j | Painful uterine contractions and slight bleeding 
72 hours after first jection. Patient had a 
- z E Anental impression of impending menstruation 
Quinine 10 grains x 3 No effect ` 


Quinine l0grains x3 | Patient experienced a sense of impending men- 
j i struation about 100 hours after first injector 
Quinine 10 grains X 3; | Patient commenced to bleed and had painful 
Pitultrin 0,5 c.om. x 4 uterine contractiony at 160 honrs after fiis 
A injection. (At that fime she had received 
: j - 1,900,000 units) Bleeding continued for four 
- days, but abortion did not proceed 
Quinine 10 grains x 3, No effect 


a 


Pituitrin 0.5 o,cm. x 3 

Quinine 10 grains; ET. 
Pituitrin 0.5 c.om. x 3 i 

Quinine 10 grains, . ” 
Pitutun0O5o0em x3 

Pituitiin 0 5 6 cm. T 


Pitui&rin 0.5 cem. x 4 T 








` 


Duration Pin arcilós Total Dose in | Na of} Interval Additional Substances 








of scd Inte: national] Injec- | between given 100 hours after Results Ñ Comments 
Pregnancy Units tions | Injections First Injection 
AA AR 
20 weeks | Oestroform 70,000 5. | 12hours | Pituitrin 0.56 cem. X 4 Failed | No effeot. i 
31 . A 50 000 5 13 , Pituitrin 0,5 c.cm, x 4 - Intermittent painful contractions ocomred at 


100 hours after first injectuon, but passed away 


s altera féw homs. 
38 , E 102,000 5 2, Quinine 10 grains X 3 ¡Successful | Patient had had pain and uterine hasmoiihage 
7 ; &nd the cervix reached. two fingers duata- 
tion before the quinine was administered; 
labour commenced 80 hours after the first 
injection, 3 
3. "» 80,00) 4 12 , ~ Labour commenced 48 hours after the first 
s injection. This early effect leaves one to 
doubt whether the onset of labour was due to 
1 " oestrin. 
31 w 2 120,000 6 12 , Quinine 10 grains x 3; Failed | No effect. " 
f Dituitrin 0,5 6 cm. x 4 ` 
38 , Dimenformone 1,200,000 6 2 , Quinine 10 grains X 3; |Buecessful| Onset of labour at 100 hours after first injection. 
pituitrin 0.5 0.0m. X 4 Duration of labour was only thiee hours, 
although patient had a contracted pelvis and 
a breooh with extended legs. 
33. » 1,209 002 6 I? a Quinine 10 grains x 3 = Onset of labour at 44 hours after first injection. 
v It is to be noted that by, the time labour 
ensued this patient was on term. 
S n Oestroform 370,000 1 8 , Pinus 0 oo em, Failed | No effect. 
ourly 
40 n Duneuformone| — 1,600,000 16 8 ai Quinine 10 grains X 3 | Succesaful| Onset of labour at 100 hours after firstinjection 
uinine induction prior to oesirin failed to 
T induce labour. 
371240 , Oestroforin 2,000,000 10 8 . — Doubtful | No result in 100 hours after first injection. At 
that time the pregnancy was terminated by 
other means, ` 





i 


pituitrin in addition to oestrin, and that most. of them 
were near full term when the treatment was begun. In 
such circumstances we recognize that labour may be 
induced by drugs alone, and hence we are unable to 
bring forward the present results as examples of the 
induction of labour by oestrin. 

Nevertheless, we desire to emphasize. the undeniable 
fact that in all the successful cases uterine contractions 
were unusually good and the labours were noticeably 
short. We have no doubt in our own minds that the lively 
condition of the uterine muscle was directly due to the 
sensitizing effect of the previously injected hormone. We 
must also record that we have never noticed any ill effects* 
either to mother or child following the administration of 
this hormone; although this experience is contrary to that 
. of other observers.’ 





* [n a more recent case (not included in this paper) a patient 
exhibited pyrexia and. collapsed a short. time after the administra- 
tion of 20,000 international units of dimenformione However, this 
was a case of retained placenta associated with obstetric shock, 
and we do not feel justified in regarding the symptoms as being 
due to the hormone preparation administered 


Li 
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The Induction of Labour in Abnormal Pregnancy 

These two cases are classified separately because in both 
instances there were local factors that may have been 
responsible for the onset of labour, and we therefore 
hesitate again to ascribe the onset of expulsive contractions 
to the effects of oestrin. 

It wil be noticed that in Case 3, a pre-eclamptic 
patient, convulsions occurred during labour that set in 
thirty-three hours after the injection of the hormone. 
The explanation of the onset of these fits is difficult. If 
it be true that one function of oestrin is to liberate 
secretion from the posterior lobe of the pituitary body, 
then it is theoretically possible that the oestroform 1njec- 
tions may have played some part in the production of 
the convulsions. On the other hand it is à common 
chnical experience that the onset of labour itself (or merely 
the onset of 1ndividual uterine contractions during labour) 
is liable to initiate convulsions in any patient who is 
suffering from pre-eclampsia, and this explanation may 
well bé the correct one in' ihe present instance. What-. 
ever the explanation, we do not consider that such a 
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es Preparation 


Total Dose in | No. of | Interval - x f 2 os ít . 
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International} Injeo- | between.” 
tlons:| Injections 





1a. hours. Onset of Jabour 90 hours after first injéction...In spite of hydramnioa,- 


the uterus contracted well and labour lasted only 94 hours 

Onset of labour 33 hours after first imectom Soon after pains 
commenced, patient commenced with eclamptic fits. Labour was 
complete after 23 hours to t 
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-remote 'contirigency. as the: development of fits should 
. constitute -a contraindication to the ios da use of 
oestroform. ‘ 


- 
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` Induction of Abortion or Labour in ‘Cases of ‘Intrauterine | 
ý Death of the Foetus. : 


qt is to this group that we wish to draw special ie 
tion. Normally the death of the foetus is'soon followed 
by the onset of labour (and the evacuatior of the contents 
. of the uterus), but in cases of missed abortion the foetus 
is retained in utero and the onset of labour does not 
supervene for a considerable and sometimes a-long period. 
"This interesting condition may be explained in two ways: 
it may .be. due. to.the persistence of those. factors which 
normally inhibit uterine activity ;.or. it may be due to 
. the absence of those. stimulating factors- that normally 
bring'about the onset of expulsive contractions. =- 


- 


we om TABLE V.—Intrauterine Death, including Missed Abortion ao 


1 
Pa " 


who are suffering from missed abortion, and we are'con- 


vinced that in all our successful cases the hormone alone - 


was the primary and essential] cause of the evacuation of 
the uterus. 

Case 15 was -most instructive. For many ls this 
patient had been.suffering from an- attack of malaria, 
which had killed the foetus, but, in spite of the exhibition: 


of massive doses of quinine, there had been no evidence . 


whatever of uterine contractions or discharge. 
was clearly resistant to the effects of quinine, and yet, 
after a course of oestrin, quinine and pituitrin produced a 
painless labour lasting only three and.a half hours. ' 
With. reference to these results, it is of great interest- 
to note that Spielman, Goldberger, and. Frank” in. 1933- 
‘demonstrated that the retention of a dead foetus is charac- 
terized by the absence of a demonstrable amount of oestrin 
in the blood. This condition i is in marked contrast to that 
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` - Duration of 
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Time of |` “= 


The uterus / 


i aed Pro th iru No. of cedo tee Aborti >. 
: pai ahons r- sent ubsiances on = - : - f 4 
Used national | {ee ec- | given l00Home . | 2080 | ater First ,, Remarks - 
Units tions | after First Injection Injection R Pe a 
- d ^ a e ij - 4 : 
31 weeks|-34 weeks Oestroform 40,000 4 12 hours Castor oil Büocossfu) 150 hous} Bleeding and pain commenced before 
administration of castor oil, Macer- 
ated twins expelled 
B ai 100,000 b 12.4 ' " 200 n E 
—— - a = a > m >» 
7 100,000 5 l2 n »" 80 ,, | Prior to administration of oestrin no 
i UE a ` dilatation ofthe cervix Injections of 
, _ G . . quinine and piiuitrin had failed to 
= : n T “stimulate uterine contractions 
e 120,000 6 12 , | Qninineld grains X 3; » 90 wy This Seto bad had malaria and this 
i e ` Pituitrin 0.5 o.em. x 4 . i caused foetaldeath. She had masaive- 
a l doass of quinine as treatment of the 
E malexla, but no or haemorrhage 
, " had occurred p to the administra- 
: : tion of oestrin 
M Piogynon | 1,100,000 7. |12 , =%|Quininel0grains x5;| Failed This patient commenced io bleed at 
oleogum E Pitmtrin 0.5 ocem. > 4 109 hours after first injeotion, but 
et , , . evacuation of- the uterus. did not . 
: i proceed: She had had no previous 
t ' bleeding 
Oeeiroform 100,000 i Buccessful ^ 3 p No pain or uterine haemorrhage before 
: P i injection of oestzin^ 
" 1,400,000 10 8. n ns £0 y 
s p 2,000,C00 10 8 , iacere em. X 4, a 96 1, 
M 2,430,600 I" 1 8 Quin sulpir10 grains x 3; i 200 p» 3 7 
PE Pioitrin050.0m. x 4 - 
D 3,200,000 16 8. , |Pitmtrno.5bc.cm: x63 Failed Uterine hasmorrhage and definite pain-- - 
i Quin.sulph, 10 grains x 3, . ful uterine contractions commenced . 
: 120 hours after first injection, These - 
passed away after a few hours 
& 1,600,000 8 on Buocessfui] 66 ,, No pain or discharge prior ‘to PE 
. tration of-osstrin —— 
bt 1,000 xo 5 8 ” as 36 15 
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We -bélieve that the results recorded in Tąble V put 
the issue beyond all doubt by demonstrating that the 
latter explanation is the correct one. In 88 per cent. of 
cases (ten out of ‘twélve) evacuation of the uterus, weeks 


induced without mechanical interference by the injection 
of oestroform (? the missing factor) In the: remaining 
two cases bleeding (previously absent) and painful uterine 
contractions were set up at the expected time, but the, 
contractions were not-sufficiently- powerful (or sustained) 
' to effect the expulsion of the products of conception. 
^ In seven of the successful cases nothing but destrin was 
- “used for.the induction of labour, but in the remaindér 


and'even months after foetal death had occurred; was. 


which obtains.in normal pregnancy, and it was ee 
"put forward. by these observers as a means of determining , 
the occurrence of intrauterine death. This work has been ^ 
recently. confirmed by‘ Dr. J. Polonsky, working. in this 
department, and to him. we are indebted for carrying out 
the test in six of our cases and demonstrating the absence 
of oestrin in the blood prior to the attempts at induction. 
We conclude that the reason why the foetus is retained 
in utero in cases of missed abortion is the absence of the- 
normal sensitizing factor—oestrin—and that if this is 
supplied by the correct technique the- uterus will Spy ; 
-spontaneously in most- cases. 

It is'hárdly necessary to emphasize the advantages s 


- 


quinine and pituitrin were also administered. It is, of- accruing from the employment of a -hon-operative method . 
. course, a well-ktiown ‘clinital fact that quinine and 


b, +. o 


of treating such cases, because it is well recognized that. 
pituitrin alone have practically no effect upon women ' any Mechanical interference is accompanied by a ‘serious’: | 


E: 


UM 
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risk of injury and sepsis to any patient who is suffenng 
from mussed abortion. The absence of bleeding and 
pyrexia was noteworthy in all our cases, and we are 
confident that the use of oestrin will prove to be of great 
value in the treatment of this condition. 

It should be clearly understood that '' missed " abor- 
tion 1s a definite clinical entity in which a dead ovum and 
placenta are retained m «utero because the uterus has 
remained inactive, and, as it were, '' missed ” its chance 
of abortion. This condition of missed abortion is quite 
separate and distinct from incomplete abortion, which 
implies that abortion has taken place, but is incomplete 
because some of the products of conception are retained 
in the uterus We wish to emphasize that while we 
clüm that oestrin will empty the uterus in cases of 
missed abortion, we do not claim that the injection of 
this hormone will lead to the expulsion of pieces of 
retained placenta from the uterus of a patient suffering 
from incomplete abortion. 

We have, more recently, attempted to induce abortion 
in a patient suffering from a mole which was partly 
carneous and.partly vesicular in type. Nearly 2,000,000 
international units of oestroform were administered. The 
attempt failed, and this result is to be expected on 
theoretical grounds The excessive formation of prolan 
associated with hydatidiform mole makes 1t probable that 
the uterine musculature is inhibited even more than in 
normal pregnancy 


Administration of Oastrin for Uterine Inertla 


These four cases stand by themselves, since it was 
impossible to devise any control experiments, but the 
results are of exceptional interest, and they are in com- 
plete agreement with our view of utemne inertia as 
expressed elsewhere. Moreover, they open up possibili- 
ties of a harmless and effective treatment for a condition 
which entails much difficulty for the obstetrician and great 
risk to both mother and, child 

We wish to draw special attention to Case 36. At 
her first confinement this patient was in labour for some 
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Conc:usicns 


1. We believe that the results brought forward support 
the view that oestrin is the main sensitizing factor of 
the human uterus. 

2 We find that it is impossible to overcome the 
inhibitory phase of the normal pregnant uterus by the 
injection of very large quantities of the non-stimulating 


‘factors, and we confirm our belief that the hormone 


balance in normal pregnancy in the human being is not 
maintained simply by the relative quantities of progestin 
and oestrin. We confess to some feeling of relief in our 
inability to procure abortion by means of oestrin, because 
we are convinced that if this method were reliable it 
would indubitably lead to a great increase in the number 
of unnecessary inductions and criminal ‘abortions, 

3. Our clinical results have shown that when adminis- 
tered near term oestrin may or may not induce premature 
labour, but that it is not a reliable means of induction. 
It 1s an especially unsuitable method for cases Mm which it 
1s necessary to bring on labour immediately because of 
the uncertain interval (up to seven or eight days) that 
intervenes between the commencement of treatment and 
the onset of expulsive contractions 

4. Our experience has demonstrated that oestrin is the 
best method of evacuating the uterus in cases of mussed 
abortion or intrauterine death of the foetus. The method 
when correctly carned out is successful in at least 80 per 
cent of cases, and ıt has the additional ment of being 
free from risk. The patient has the discomfort of several 
intramuscular injections, but she 1s immune from the 
danger of utenne trauma, infection, and haemorrhage 

5 Finally, we are led to hope that oestrin will prove 
to be of value in dealing with pnmary uterine inertia, 
for our results have shown that the response to oestrin 
therapy is dramatic and that it entails no msk to either 
mother or child. This treatment is at present expensive, 
but we have so far made no attempt to determine how 
little or how much of the hormone is required for 
therapeutic use, and it is quite poss:ble that the amount 
we have been using may have been unnecessarily large. 


TaBLE VI -—Adunnistration of Oestrin for Uterine Inertia 





Duration 
No. of Conditions Present PI 
Treznnnc) 
19 40 weoks | LOP ; membranes ruptured. No con- | Dimenformona 
tractious for four days 
20 738 a VDH ,membrancsiuptured for three ü 
days. No contractions 
36 38 ; Twines wib bydramnios Six days in Oestroform 
I*bour Cervix three fingers for four 
days 1n spite of quinine, ete, 
previous pregnancy Caesarean, for 
non-dilatation of cervix 
38 40 i Adipose multipaia R.O P , four days - 


in lebour. Weak and infiequent 
pains. No advances.,  Ceiyix not 
ating 





j i n val 
otal No o of Time 
Doso Injections | between Results 
Injeclions 
22,090 2 6 Loms | Onsob of pain 8 hours from fust in]Jeoc- 
tion. Low forceps for foetal distiess 
Rapid advance 
1,300,C00 7 12 n Pain and «how afte: second injection 
Definitely in labouw. 100 honis fiom 
firat injection. Rapid delivery 
300,000 4 1. Delivesed in 7 hours fiom first injection. 
One foetus dend aud one alive 
70,000 7 — Immovement in pains soon after 
commencing treatment Delivery 


completed within 12 bouis of first 
injection, Low forceps 





days, and although there was no evidence of mechanical 
disproportion Caesarean section was eventually performed 
on account of defective action of the uterus and failure 
of the eervix to dilate further than two fingers. In the 
present confinement she was found to have twins with 
hydramnios causing overdistension of the uterus. Before 
the administration of oestrin she had been in labour for 
six days, and during the last four the cervix had remained 
at two to three fingers dilatation. Uterine contractions 
were feeble and very infrequent, and the admunistration 
of quinine had failed to influence the contractions to any 
appreciable extent. Very soon after the administration 
of oestrin, regular and strong uterine contractions set in 
and delivery was completed within eight and a half hours 
from the first injection of the hormone. 


" Blair-Bell, W., Datnow, M. AL, and Jeffcoate, T. N A," 


We desire to ‘express our gratitude to Dr A. S Parkes of 
University College, London, for his valuable help and advice, 
and also to thank our colleagues at ihe Maternity Hospital 
and the Royal Infirmary, Liverpool, for allowing us to carry 
out this form of treatment upon patients under their care and 
[or permitting us to report the results incorporated in this 
paper 

REFERENCES, 

! Reynolds, S R M: Proc Soc Erp Bio! aud Med, 1932, sxx, 
59, Amer Jotin, Physiol, 1972, c, 545 

Journ, 
Obstet. and Gynaecol Antish Empue, 1933, xl, 541 

3 Reynolds, S R. M : Amer Jown Physiol, 1931, xcvin, 230 

‘ Jeficoate, T N A: Journ Obstet. and Gynaecol, British. Empire, 
1932, xxx1x, 67 

E Parkes, A^ S : Journ of Physiol, 1930, Ixix, 403 

* Macbeth, Alison Personal cominunication 

' Spielman, F , Goldberger, M A., and Frank, R. T.: Journ Amer 
Med. Assoc , 1933, ci, 266 i 


* 


* 


. HAY FEVER: 


= : a” ^ - oe “ B 
D w% n" » " E 
E. am, = , “ " a + 
E a u * - i +. > Xx 2 Ay a s - 
a A 


754 APRIL 13, 1935] 





Dic uit AN 
HAY FEVER - ` : 


mc i'd , pte id PT -" voa. j x - 
THE BaiTISN 


" Mapicat JOURNAL 





LLAMAR e ie Nc RA A 


ITS IMMUNOLOGICAL 
MECHANISM, DIAGNOSIS, 
AND TREATMENT 


BY 


DAVID HARLEY, BSc, M.B.ED. 
ASTHMA RESEARCH COUNCIL FELLOW AND ASSISTANT PHYSICIAN 
TO THE ASTHMA CLINIC, INOCULATION DEPARTMENT, 

ST MARY'S HOSPITAL, LONDON 





Hay fever is a type of paroxysmal rhinorrhoea due to 


- hypersensitivity to the pollen of the grasses. The well- 


known symptoms are produced in the sensitive subject 
by the application of pollen to the upper respiratory 
tract and eyes. Normally this occurs only during the 
pollinating season of the grasses (early summer), when the 
widely disseminated air-borne pollen reaches the sensitive 
person, but the same symptoms can be produced artifi- 
cially at any other time of the year by applying preserved 
pollen or pollen extract to the mucous membrane. This 
condition is frequently referred to as 
fever ’’ in contradistinction to '' perennial hay fever,” 
a type of paroxysmal rhinorrhoea due to hypersensitivity 
to non-seasonal products such as animal dandruffs, orris 
root from face powder, etc. 

This loose usage is confusing and undesirable, and the 
term '' hay fever ” should be confined to hypersensitivity 
to grass pollen, as Noon and Freeman have always recom- 
mended. True, the term is often applied in America 
and some other countries to paroxysmal rhinorrhoea 
caused by the ragweeds (absent in this country), but 
this is usually and more fittingly described as ragweed 
fever. The pollens of trees, weeds, and flowers are 
rarely a cause of paroxysmal rhinorrhoea in this country, 


, although the autumn compositae (particularly the Michael- 


mas daisy) do produce a few cases (Freeman). 


The Immunological Mechanism 


When pollen extract is applied to the skin of the 
hay-fever subject the following changes take place at the 
site of contact: (1) pmmary dilatation of the minute 
blood vessels; (2) increased permeability of the vessel walls 
leading to exudation of plasma ; and (3) reflex dilatation 
of the surrounding arterioles. This has been shown by 
Lewis! * !? to be the mechanism of the allergic reaction, 
and incidentally the reaction of the skin to a variety 
of other forms of cellular damage. These changes are 
most conveniently demonstrated in the hay-fever subject 
by placing a drop of pollen extract on the slun of the 
forearm and pricking the skin with a needle through 
the drop ; the well-known urticarial wheal and a surround- 
ing erythema develop in: ten to fifteen minutes. The 
normal skin ıs insensitive to such treatment with pollen 
extract. 

The amount of pollen required to produce a well-marked 
reaction to the hay-fever subject's skin is exceedingly 
minute, a few millionths of a gram of dried pollen or its 
equivalent amount of extract. The symptoms vary with 
the locality of the sensitized tissue acted upon by the 
extract ; thus urticaria is produced in the skin, asthma 
in the lungs, hay fever in the upper respiratory tract, 
etc. If a suitable dose of -pollen extract is given intra- 
venously to a hay-fever case the active principle of the 
extract is carried round the body by the blood, and 
urticaria, asthma, hay fever, and certain other conditions 
result simultaneously. 

‘When a small quantity of serum from a hay fever 
subject is injected into the skin of a normal person, the 


"serum is rapidly absorbed and the skin resumes its normal 


appearance. Subsequently, on injecting pollen extract 
into the same area, a wheal and erythema develops 


. identical with that seen on injecting the extract into the 


'" seasonal hay * 


skin of the bay-fever subject. If, instead of injecting 
the extract into the site of the serum injection, it is 
injected (in suitable quantity) subcutaneously or intra- 
venously in & distant part of the body, the active principle 
is carried round in the blood and produces the same 
reaction at the site of the serum injection. 

This transfer of hypersensitivity to the skin of normal 
persons was first described in 1921 by Prausnitz and 
Kustner.!! Cases have been recorded of blood transfusion 
from hypersensitive individuals to non-sensitive persons 
leading to a condition of general hypersensitiveness in 
the latter. The property of serum from the hypersensitive 
subject to sensitize normal skin is assumed to be due 
to the presence in that serum of a sensitizing antibody, 
the allergic reagin or allergin, which has been aptly 
named ''idioceptor " by Freeman. When idioceptor is 
attached to tissue cells the latter produce the allergic 
reaction on contact with the active principle of the specific 
reachon-producing substance (the allergen, atopen, or 
more fittingly '' 1diotoxin ’’). 

When a passively sensitized skin site is acted upon 
by the specific idiotoxin in sufficient quantity to elicit 
the maximum reaction, the site becomes desensitized— 
that is, the idioceptor is inactivated or destroyed, and the 
site does not give any reaction to further treatment with 
idiotoxin. If, however, a submaximal dose of idiotoxin 
is given in the first place, some idioceptor escapes in- 
activation, and a 'second reaction can be produced by 
another injection of idiotoxin (Harley?) If a mixture 
of idiotoxin with idioceptor is- injected into the normal 
skin the ensuing reaction is similar to that in which 
the idioceptor is injected first and the idiotoxin after an 
interval, though the former reaction develops more slowly. 

Incubating such mixtures at 37° C. for various periods 
was found to be without effect on their power to produce 
reactions in normal skins; it appears that idioceptor 
and idiotoxin are not mutually inactivated t vitro, 
though it has been shown that a definite linkage occurs.* 
The inactivation of idioceptor by idiotoxin takes place 
only i» vivo—that is, by allergic reaction involving tissue 
cells. The reaction of the sensitized skin to the specific 
idiotoxin is simular to, if not identical with, that of the 
skin to histamine (Lewis! ° }°), and modern opinion is that 
histamine itself ıs liberated from the sensitized cells by 
the action of idiotoxin on the latter, and this histamine 
produces the actual changes in the blood vessels and 
smooth muscle fibres. which constitute the allergic 
reaction. The lhberation of histamine by the cells is the 
result of damage to them, and the allergic reaction is 
simply the expression of cellular damage produced by the 
special method of specific is REE A union On , 
or in the cells. 

The desensitization of hay-fever pani by ME 
injections of pollen extract ıs the result of inactivation 
of idioceptor, as shown by the abolition of the patient's 
skin sensitivity and serum idioceptor Specific desensi- 
tization is a series of mild extensive allergic reactions, 
and therefore entails the repeated hberation of histamine 
in the body by the action of renewed doses of pollen 
extract on the sensitized cells. This process mught be 
expected to bring about an increased tolerance of the 
pody to histamine. In view of these considerations: the 
histamine skin reactions of a senes of twenty hay-fever 
cases were measured before, during, and after a course 
of desensitizing injections of pollen extract. It was found 
that the reactions to histamine were not in any way 
diminished by the treatment, though the reactions to 
pollen extract progressively diminished. At first sight 
this result seems to discredit the histamine-tolerance 
theory, but when one considers the fact that histamine 
is believed to be an agent necessary for the physiological 
adjustment of the tone of the blood vessels, one could 
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not-have hoped to find such a profound change of the 
blood vessels of the skin after desensitization' with pollen 
extract as would have been entailed by a reduced skin 
reaction to histamine. The above result, therefore, does 
not in any way invalidate the histamine theory or lessen 
"the probab.hty that the histamine tolerance of the body 
sas a whole may be increased. 

One very interesting fact which sheds some light on 
the question from another angle, and which was frst 
reported by Freeman' in 1930 and has been confirmed 
frequently since then at St. Mary's Hospital Asthma 
Clinic, is that a hay-fever patient who exhibits also a 
skin sensitivity to, say, egg or horse idiotoxin, on being 
thoroughly desensitized to pollen, has the skin reaction 
to egg or horse definitely reduced, but this regains its 
former intensity after a few weeks. Now, if a normal 
skin site is sensitized with serum containing idioceptors 
for both pollen and horse idiotoxins and desensitized to 
pollen by one injection of pollen extract, the site retains 
its full sens.tivity to horse extract ; also, the injection 
of pollen into a site sensitized to horse alone does not 
diminish its subsequent reaction to horse extract, nor 
does pollen extract have any desensitizing effect on the 
patient sens.tive only to horse. The actual desensitiza- 
tion, therefore, is strictly specific, yet, as stated above, 
the repeated injection of pollen. extract in a patient show- 
ing sens.tivity to both pollen and horse leads to diminu- 
tion of reaction to horse in addition to loss of reaction 
to pollen. 

The only feasible explanation that Presents itself to 
account for the non-specific action of a process which 
is apparently strictly specific, in view of the absence of 
any decrease of the reaction of the skin to histamine, 
is that the sensitized skin cells as the result of, repeated 
trauma by one specific idiotoxin-idioceptor union in the 
cells develop a temporary increase of resistance to trauma 
of the same type produced by other specific idioceptor- 
idiotoxin unions. Thus, when the horse-pollen-sensitive 
patent is thoroughly desensitized with pollen extract and 
then tested with a quantity of horse extract equal to that 
used before the desensitization course, the skin cells, 
though still containing their full complement of horse 
idioceptor, suffer less damage by the horse idiotoxin- 
idioceptor union and liberate less histamine, causing the 
blood vessels to give a dimimshed skin reaction This 
process might account- also for the clinical improvement, 
frequently reported, produced by peptone and other forms 
of non-specific treatment in allergic cases. 


~ 


Development and Nature of ths- Hypersensitive State 


On this question there are but few facts available. One 
proven point is that sufferers from hay fever and other 
forms of allergc manifestation. have very frequently a 
family history of allergy. The particular clinical condit.on 
is not necessarily inhented, the actual inhentance being the 
capacity to develop the hypersensitive state, and called 
“the allerg:c diathesis ’’ for want of a more informative 
name. The exact nature of the immunological or bio- 
chemical kink which produces the actual sensitization in 
the individual with an allergic inheritance is. so far 
unknown. 

One point which may have a bearing on the matter 
has been reported (Harley’): the blood of non-sensitive 
. persons readily lyse the '' granules " of Timothy polen, 
but the blood of hay-fever cases 1s deficient 1n this respect. 
As the method of preparation of the granule suspensions 
entailed the almost complete loss of idiotoxin, the mean- 
ing of this difference of lytic power 13 not obvious. Only 
one non-hay-fever patient in the series of twenty-four 
cases examined had blood deficient in this lytic power ; 
skin tests to pollen were negative ; there was no history 


i 


of allergy in the antecedent family history or in that of 
the patient's husband, but the information was volunteered 
that her daughter suffered from hay fever. As the latter 
was not available for skin testing the '' coincidence ”” 
loses much of its interest. On the other hand, that the 
capacity of a hay-fever patient’s serum to sensitize a 
normal skin does not appear to be due directly to a 
deficiency or lack of any substance or property in that 
serum, but to an additional substance or property (the 
alleged 1dioceptor), is supported by the observation that 
the sensitizing power of such a serum 1s not in any way 
diminished by prolonged incubation at 379 C. when mixed 
with normal serum. 

The ease and certainty with which hay-fever serum 
sensitizes a normal skin is 1n sharp contrast to the repeated 
failure of numerous workers to transfer the sensitive 
state to the lower animals by the injection of serum 
from the human hypersensitive. This led-to testing the 
effect of rabbit serum on the sensitizing power of hay- 
fever serum. ‘The latter was mixed with an equal volume 
of rabbit serum and incubated at 379 C, for one hour ; 
a control mixture of hay-fever serum with normal saline 
was treated in a like manner. Equal volumes of both 
preparations were injected into two skin sites of a normal 
man. The following day 20,000, units of pollen extract 
were injected subcutaneously in the leg, and fifty minutes 
later a wheal with erythema developed at the site of 
the injection of the hay-fever-serum-saline mixture, but 
no change was observed at the site of the hay-fever-cerum— 
rabbit-serum injection. This result was obtained in thrce- 
normal persons. (The same subject was not suitable for 
repeat tests, as a condition of sensitivity to rabbit serum 
was liable to develop and obscure the results (Harley*).) 
As rabbit serum was found to be without effect on tbe 
idiotoxin of pollen extract, it appears that. rabbit serum 


“contains some factor capable of inhibiting or inactivating 


the hay-fever idioceptor. The nature and significance of 
this factor remain to be determined. 


Dlagncs's 


The rhinorrhoea is coincident with the pollinating 
season of the grasses ; in the average case of uncom- 
plicated hay fever the symptoms begin about the third 
week in May ‘and continue until the middle of July, 
the patient being free the remainder of the year. The 
symptoms consist of intense irntation and swelling of 
the mucous membrane of the nose, with paroxysms of 
violent sneezing (frequently as many as thirty to forty 
in rapid succession) accompanied By profuse serous dis- 
charge, which leaves the patient quite exhausted. There 
13 also itching of the eyes with cóngestion of the’ con- 
junctivae and lachrymation. “Asthmatic symptoms are 
not infrequently present, especially towards the end of 
the season, and these tend to increase in intensity and 
during each successive hay-fever season The symptoms 
vary considerably with the weather and the locality ; 
dry, sunny weather and proximity of pollinating grass 
increasing them, and rain and the” stil air in closed. 
rooms, etc., tending to lessen them by decreasing the 
amount of pollen in the air. Grass pollen, being very 
light and borne by the air for great distances, makes it 
almost impossibie for the sufferer to escape contact. As 
in other allergic conditions the immediate alleviation of 
symptoms produced bythe injection of” adrenaline is of 
vci value. 


SPECIFIC SKIN- REACTIONS 


The diagnosis is confirmed by producing a skin reaction 
with pollen extract. Freeman has shown that the idio- 
toxins of all the commonly occurring grasses áre closely 
similar, and that. Timothy pollen extract is the most 
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satisfactory for. skin testing. The method of testing 


“employed at the St: Mary's Hospital Hay Fever Clinic is 


the. '' prick ” - method (Freeman,’ Harley’): a drop: of 


‘pollen extract is; placed on the skin of the forearm or. 


leg and the latter lightly pricked with `a hypodermic 
nèedle through the drop. The drop is then wiped off- 
with cotton-wool. For routine. testing two dilutions of 
pollen extract are used, 5,000 and. 50,000 units per c. cm. 
respectively. If the patient is, sensitive—that is, a true 
hay-fever sufferer—whealing and erythema develop about 
the site of the skin puncture in ten to fifteen minutes. 
This method has been found to be more convenient and 
exact than either the intradermal or the scratch method., 


DIFFERENTIAL DIAGNOSIS 


The characteristic type of symptoms, the periodicity, 
and the evidence `of the skin tests usually make it easy 


- tò differentiate hay fever from the common cold, chronic 
infective nasal catarrh, and’ paroxysmal rhinorrhoea due |. 


a to causes a than pollen. 


Du 


; ; - Treatment i 
The most satisfactory treatment of hay fever is that 


. of specific desensitization by a course of subcutaneous 
injections. of Timothy pollen extract controlled by skin. 
. tests; (Freeman,! 3? Harley’). 


. The doses are usually 
increased by 15 per cent. each time, and the amount of 
treatment required varies from case to case. If treat- 
ment is continued until the skin reactions and serum 


` idioceptor are abolished complete relief of symptoms can - 
Be guaranteed.. However, it is often ‘found that -satis- 


factory élinical. results are obtained by a course of treat- 


ment.shorter.than that necessary .to abolish completely - 


. combined with adrenaline. 


the skin reactions., -The injections- are given most con-: 


veniently at intervals of two.to three days during the - 
months of April and.May, but the rate of administration - 
can. be varied within wide limits. Freeman has perfected 
a method of “f rush inoculation ". by which the patient 


- can receive the whole course of injections in less than” 


a week; but’ careful ‘and constant supervision by the 
medical man is necessary. 

The next best method of treatment, should the patient 
present himself for treatment after the hay-fever season 
has started, is that of small daily doses of pollen extract 
Many” non-specific methods 
are often advocated, such'as nasal ointments, sprays, 


-douches, etc., and may give some relief in mild cases, 
. especially those preparations containing adrenaline, but 


the: effect is of short duration. As stated above the 


` treatment of choice is specific desensitization with Tinióthy 


pollen extract, which gives practically 100 per cent relief 
in all cases. ` 

‘A word may be added, in conclusion, on the ei 
of making skin tests for diagnosis and treatment. Last 


- year a patient «presented himself for treatment who was 


. criticism. , 


. alleged to suffer from hay fever and who had received, 


several courses. of, injections of pollen extract with no 
relief of symptoms’; skin. tests had not be made. -. The 
patient complained of attacks of sneezing, accompanied 


- by nasal discharge, aggravated by dusty warm weather 


but occurring at intervals.at all times of the year, and 
a general ‘feeling of ''stufüness'' of the nose between 
attacks. The history made one doubtful of the diagnosis, 


‘and skin tests with pollen extract were found to be 


negative. The condition was one of chronic nasal.catarrh 
due- to a streptococcus, with a hypersensitivity to the 


, products of that organism, which explains the lack of 
improvement by injections of ‘pollen extract. ~The con- 


dition cleared-up with autogenous vaccine treatment. . 


My thanks are due to Dr. soe Freeman, director of the 
Asthma Chunic, Ste ead s Hospital, for his advice. and 
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Historical Survey of the Malady ~ E 


Cerebro-spinal fever was first differentiated by Vieusseaux, - 
.in Geheva, in 1805. ‘Danielson “and Mason recórded an 
outbreak in Massachusetts in: 1806, since when various 
manifestations of the disease have been recorded .at' 
intervals. In 1887 Weichselbaum gave a full. description ' 
of the-diplococci found in the direct smear of meningeal 
exudate observed post mortem in people who succumbed 
to meningitis. In 1896 Heubner was the first tó demon- 
strate meningococci in cerebro-spinal fluid obtained from 
‘a living person. "The most beneficial contribution was - 
“probably the discovery. of anti-meningococcus Serum by, 
` Jachmann in Germany | ‘and by Flexner in America, and, 
the introduction of the HIUrHs pina injection of the serum | 
by Flexner in 1904. b 
Outbreaks ‘of the disease were being - T from 
- nearly all parts of the world, with the fesult that towards 
the.end of the nineteenth century cerebro-spinal fever. 
had become—or at least was generally recognized as— - 
a cosmopolitan disease. Except for two or three: small ` 
epidemics recorded in London and Rochester, this cóuntry * 
was comparatively free until the early part of the. present . 
century. The first serious outbreak in the British Isle8 
occurred in Glasgow in 1907-8: thére were 1,238 “cases, 
with 838'deaths. About the: same time the disease was 
prevalent in Belfast, where there were 725 cases. 
The disease was made. notifiable’ in. 1912, and the 
following table shows the incidence since that year. 


Year Notified Cases Registered Deaths 
1912. ^ dd SOR EE NEA - 142 
A 805 163 ` 
51914 SIS" use cud iso Sarees 194 ` 
1915 2500 aa 1,974 
E ari cox Dt o Lin nai 1,214 
1914 ^. auae vs des 1,465 , .. 1,531 
1918  ..... A wake ,788  .. 812 + 
1919 E NOI Wee ` 848 573 ' 
1920 f 583 . 412, 
1921 411 - 416 
1922 - 344 860 
1923 $01. ijui ost “284 
1924. 397 + 7 801 i 
1925 ucc ssi 402 354 , 
, 1926 >... i -- 385 ; 365 
1927 BIG: cua siis Ceres 480- < 
VOOR): ve eua Pevencen bes 419 T ns ` 438 
1929", GOO wierd ea - B88 - 
- ' 1930 GBA o sdeawona'es 638 
1921 DIST asa .1,440 
1932 las 2,095 


The ere prevalenca of the disease amongst the : 
civilian population during the war years was a striking- 


~ feature, and coincided with the dutbreaks in the Army, 


where there were 4,238 cases, -with 1,928 deaths, in Mes 
. Home Commands: from 1914 to 1918; 
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2 Epidemic Position 


Thirty years ago it might fairly be said that cerebro- 
spinal fever was almost unknown in Great Britain, until 
in 1907-8 the malady appeared in epidemic form in 
Glasgow, Belfast, and Edinburgh. 

4. The spread of infection of this disease cannot be 
explained on the basis of most other infectious diseases, 
as it differs considerably in several ways. 

(a) The disease tends to remain localized in one 
particular district, and does not spread to the surrounding 
areas. 

(b) The source of origin of the epidemic cannot be 
traced, as the disease starts suddenly in some area when 
the remainder of the country is free, and after about two 
years, more or less, suddenly stops and does not reappear 
again in that district. 

(c) The disease is not highly infectious, as it is seldom 
that a second case appears in the same house. 


Of 500 cases admitted into Lodge Moor Hospital there were 
only four instances where a second case had occurred in the 
same house: also, none of those in attendance ın the hospital 
developed the malady Again, Dicksen! records an outbreak of 
thirty cases of cerebro-spinal fever, with twenty-two deaths, 
at Ojuela, a compactly built and greatly overcrowded mining 
town of 5,000 inhabitants in Durango, Mexico, between 
March. and July, 1929 The patients’ ages ranged between 

~ 2 months and 40 years, and the disease was equally prevalent 
at all ages up to 25. In no instance did two cases occur in 
the same house or family, although isolation was impossible 


(d) The cases cannot be traced to bave any relation to 
each other, as one case appears for the first time in one 
thickly crowded street or area, and the subsequent case 
from the other end of the district, in perhaps ideal sur- 
roundings, no common source or means of infection being 
traceable between the cases. 

(e) For each case that was diagnosed in Sheffield, in 
the epidemic under review, the other members of the house 
were sent to the university laboratory, where a posterior 
nasal swab was taken, and any carriers found were isolated 
until free It is interesting to note that none of these 
carriers developed the disease themselves, and in no. 
instance could they be traced to be a source of anfection 
to other cases. 

Diagnosis 


The disease presents no difficulty in those cases which 
show the classical signs of meningitis, such as headache, 
S neck rigidity, and Kernig’s sign, but it is in respect of 
those cases where the above signs are wanting that I wish 
to make a few remarks. I have found that, in most 
infants of about 1 year and under, a correct diagnosis 
can only be made after lumbar puncture These cases 
merely showed the following features. 


(a) A remittent type of temperature of about 1029 F., 
for which no definite cause could be found. 

(b) Irritability and resentfulness, which became more 
marked in routine examination. 

(c) Complete absence of neck rigidity, head retraction, 
and Kermg's sign. 

(d) Several cases showed a very heavy and dull appear- 
ance of the eyes, with slow gyrate movement of the 
eyeball, to which latter sign I attached some importance. 


Speaking of the symptomatology of cerebro-spinal fever, 
Mogilincki? states: 
( ' The onset in infants differs considerably from that in 


adults, ın whom ıt is sudden and accompanied by shivering, , 


vomiting, high fever from the first,^headache, rigidity of the 
neck and limbs, and in most cases (60 to 70 per cent.) herpes 
labialis. In infants, on the other hand, it 1s rare to find an 
onset accompanied by convulsions, high fever, and yomiting, 
but the disease usually begins insidiously, without meningeal 
symptoms or herpes. In some cases there may be signs of 
respiratory disease, followed later by meningeal symptoms.”’ 
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The fever seems to bear little or no relation to the 
severity of the symptoms, except immediately before death, 
when the temperature may reach hyperpyretic degrees—- 
107? F. or over. The pulse appears to be as variable as 
the temperature when the patient is seen in the early days 
of the disease: it is usually soft, full, and slow. Often 
one sees a patient with a temperature of 102° and a pulse 
rate of 60. When the patient is restless and suffering 
much pain the pulse is usually small and rapid. 

As regards the special symptoms—vomuting, headache, 
and rasbes—about 98 per cent. of patients give a history 
of vomiting in the first day or so of the disease, but it 
is not seen much in hospital when they are under treat- 
ment Most of my patients complained of severe frontal 
headache during the early davs of their illness. The large 
purpuric type of rash 1esembles that seen jn an acute 
pyaemic infection, and appears rapidly. The prognosis is 
very grave The other type of haemorrhagic rash—the 
petechial variety—is not so hkely to be fatal, and 
resembles the ''rose spot'' of typhoid fever or fresh 
flea-bites. Herpes usually appears around the mouth, 
but may occur in any part of the body, such as the hands, 
feet, legs, around the vulva, and the anus. The most 
characteristic point about the herpes is that it appears 
with unfaihng regularity on the fourth day of disease, 
and also that tbe contents of the vesicle contain the 
meningococcus. 





Lumbar Puncture as an Ald to Dlagnosls - 


Too much stress cannot be laid on the value of lumbar 
puncture. I consider that it is a simple and harmless 
operation, and should be performed more often—especially 
during epidemics of cerebro-spinal fever—in those patients 
where the slightest suspicion arises I have carried out 
over 1,500 lumbar punctures, and never have I seen any 
fatal results follow the operation. 

Lumbar puncture is one of the most valuable aids and 
means at our disposal for arriving at a correct diagnosis. 
The macroscopic appearance of the cerebro-spinal fluid 
usually gives a fair ideo of the type of meningitis. Should 
it be the least turbid, anti-meningococcal serum should 
be givén forthwith, without waiting for a bacteriological 
report. On the other hand, a clear fluid does not elimin- 
ate cerebro-spinal fever, as the following case illustrates. 


A female child, aged 3 years, was in a normal state of 
health, and quite playful, one Saturday afternoon At 9 p m 
she was taken 1] very suddenly, with vomiting, headache, 
restlessness, and irritability with mild delinum The follow- 
ing morning she became unconscious, and numerous purpuric 
haemorrhages appeared on the skin. She was admitied into 
Lodge Moor Hospital about 3 p.m. on Sunday, and died at 
8 30 p.m , death having taken place tn less than twenty-four 
hours from the onset. Lumbar puncture was performed. 
The cerebro-spinal fluid was perfectly clear, and the pressure 
appeared normal. Only one polymorphonuclear cell was seen. 
Protein was 0.02 per cent, and’ direct examination of a film 
showed no organisms A broth culture was examined after 
fifteen hours' growth, and «was also negative, but after thirty- 
six hours’ incubation at 379 C. was found positive, and a 


meningococcus, Group I, Type I, was isolated. At necropsy . 


dilatation and congestion of the blood vessels over the surface 
of the brain were present, and on sectioning of the cerebral 
hemispheres numerous small pin-point striated haemorrhages 
were seen throughout the grey and white matter The ven- 
tricles did not appear-dilated, but the choroid plexuses were 


swollen and hyperaemic. . 


This type of case bears out the statement made by 
Herrick, that '' no other infection so quickly slays.” 


Present Lines of Treatment 
In the treatment of cerebro-spinal fever I think it is 
generally agreed that the best results have followed the 
introduction of anti-meningococcal serum. When Flexner 
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read his paper on the: treatment of cerebro-spinal fever by 


. as follows: 


is 


the use of anti-meningococcal serum he gave the mortality 
rates in epidemics before serum was introduced or applied 
New York, 73 per cent. ; Edinburgh, 80 per 
Belfast, 70 per cent. ; 
Palestine, 


cent. ; 
France, 75 per cent. ; 
80 per cent. : 

He then showed a mortality of 30.9 per cent. on 1,294 
cases treated with anti-meningococcal serum. 

Robb? produced the following figures: 


Glasgow, 74 per cent. ; 
; Belgium, 77 per cent. ; 





Cases treated without serum in Belfast 
Fever Hospitals, January to August 


' Casés Deaths ortality 
der ias 
1907 
Cases treated af home without serum, 
Beptember to December, 1907 
Cases treated with sorum in Belfast 26.6 
Fever Hospitals, Beptember to 

. December, 1907 — — — à à à— *'  — i —— o ooo 1907 


Ker* also reduced his a rate in Edinburgh, by the 
use of serum, from 80 to 37 per cent. 

When Flexner introduced his serum he advised the 
following method in the treatment. 

A daily lumbar puncture and intrathecal injection of 30 
c.cm, of serum for at least three or four days, in adults, with 
a proportionately smaller injection, if thought advisable, in 
infants. In more severe cases he considered that larger doses 
of serum should be given at even shorter intervals, say, every 
twelve hours, and that this treatment should be continued for 
as many days as were necessary to clear the cerebro-spinal 
fluid and to alleviate the symptoms of meningitis. 


Since the introduction of serum many observers have 
différed' as to the best route for its administration. 

Herrick, believing that the disease originates as a 
generalized meningococcus sepsis, endeavours to sterilize 
the blood stream by massive doses of anti-meningococcal 
serum given intravenously. Banks? states that it has 
been his practice to give large doses of multivalent serum 
—for example, an initial dose of 100 to 200 c.cm. intra- 
venously—and to do repeated lumbar punctures at twenty- 
four-hour or forty-eight-hour intervals, with or without 
an initial intrathecal administration of serum. 

Peters and Gunn‘ reported the results of 134 cases 


which occurred in Glasgow between January and the end- 


of June, 1929, which were 112 deaths with only twenty- 
two recoveries, producing a death'rate of 83.6 per cent. 
These cases were all treated in hospital with the use of 
serum, and Peters and Gunn pointed out that the mor- 
tality rate among cases in this outbreak (1929) was rather 
higher than that of the epidemic of 1906-8 by about 
10 per cent. This seems to point to the absence of any 
degree of success attributed to improved methods of pre- 
paring and administering the specific antiserum. Experi- 
ence in Glasgow does not confirm that of Flexner and 
others in America, where the case mortality is said to be 
halved by the use of serum. 

Underwood’ reports an outbreak of the, malady in 
Rotherham between January and December, 1931, when 
sixty-nine cases were notified. Sixty of these were ad- 
mitted to hospital; and in thirty-seven the diagnosis of 
cerebro-spinal fever was confirmed, and the death rate 
of these cases was 86 per cent. 

Goldman and Bower* compare the results of forty- 
eight cases of cerebro-spinal fever treated by lumbar 
puncture plus injection of serum intrathecally, intra- 
venously, and intramuscularly, with fifty cases treated 
by cisternal puncture plus the injection. of serum intra- 
cisternally, intravenously, and intramuscularly. The 
forty-eight cases treated by the lumbar puncture method 
gave a mortality rate of 58.3 per cent. The average 
number of lumbar punctures performed in each case was 
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8.4. ` The average amount of Serum given intrathecally x 


was 200 c.cm., and 95 c.cm. eitber intravenously or 
intramuscularly. The total average amount was 295 c.cm. 
The fifty cases treated by the cisternal puncture produced 
a mortality rate of 86 per cent. The average number of 


cisternal punctures done per case was 6.4, the average > 


amount of serum given intracisternally 185 c.cm., and.- 

128 c.cm. either intravenously” or intramuscularly, the 
total amount being 263 c.cm. 

-Ford, Shera, and Purves-Stéwart* report a case of 
fulminating meningococcal meningitis with recovery fol- 
lowing systematic cisternal punctures and polyvalent . 
serum. In this case five lumbar punctures and five 
cisternal punctures were performed, 90 c.cm. of serum 
given intrathecally, and 82 c.cm. of serum IRR VeH Quy 
—total amount of serum, 172 c.cm. 

Josephine B. Neal!” states, on the result of treatment 
of over 1,000 cases, that the Research Laboratory of the’ 
New York City Health Department'advises the following 
method: “‘ Intraspinal administration of serum is con- 
tinued about every twenty-four hours, until at least two 
successive specimens of the fluid show no organisms by 
smear or culture. The dose of serum is usually 20 c.cm., 
if as much or more’ fluid has been obtained. 


J. Cantacuzéne!! has published perhaps the best results - 


ever known, and he has reduced his mortality rate as low 
as 48 per cent. In brief, serotherapy is administered as 
follows: | 

(a) Intraspinal inoculation as early as possible. (b) Daily 
inoculation of 25 to 35 ccm., the operation being always, 
preceded by microscopical examination of the cerebro-spinal 
fluid, which should serve as a guide. -(c) Stop the inocula- 
tions as soon as the meningococci have disappeared and the 


purulent character of the fluid is changed, otherwise there | 


is a danger of serous meningitis. (d) Inoculate the serum as 
closely as possible to the infected site, and in young children 
perform intraventricular injections through the -fontanelle, 
(e) The intraspinal injections should be A by intra- 
muscular inoculations. 


/ 


Personal Experience 


During the years 1931-2-3, 369 cases of cerebro-spinal 


fever were admitted into Lodge Moor ‘Hospital, Sheffield, 
of which 132 were fatal, giving a mortality rate of 33.06" 
per cent. Of these 132 deaths, fifty-two occurred within 
forty-eight hours of coming under treatment, which, 
when deducted, gives a mortality rate of 25.26 per cent.. 
In 1931 there were eighty-five cases, with thirty-six 
deaths (42.35 per cent). In 1932 there were 160 
In 1933 


cases, with forty-nine deaths (30.62 per cent.). 
there were 124 cases, 
per cent.). 

The following table shows the age incidence and dest 


; 


rate amongst the 369 cases during the- three years. 

















Urder 1 year .... 60 
lyearand under § yeas... è s , 328 
5 years and under 30 years OT 
30 years and over 50 
Total des Fe diia Tr 33.08 


, During the year 1931 serum produced in Great Britain, 
France, and the United States of America was used, in 
the hope that we should find an efficient or active remedy, 


‘but it gave rather unsatisfactory and disappointing results; . - 


Towards the end of 1931 we-were advised by Dr. E. L. 


Sturdee, of: 'the Ministry of Health, to try a serum pro- ' 


duced in London. We used this serum exclusively for 
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with forty-seven deaths (37.9. 
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the treatment of our cases during the years 1931-2-3. 
By the results obtained during 1932-3 this serum would 
seem to bave been very effective 

Of the 188 cases which recovered during. 1932-3 by 
the use of this serum, I found that meningococci dis- 
appeared completely from the cerebro-spinal fluid after 
,one intrathecal injection in ninety-eight cases, or 32.1 
«per cent, and that the meningococci disappeared in 148 
cases, or 78 7 per cent, alter having three consecutive 
intrathecal injections of serum. I believe that the 
presence or absence of the organism in the cerebro-spinal 
fluid is the only cnrterion by wh.ch we can form an 
opinion as to the value of the serum I am inclined to 
agree with Dr. Cantacuzéne that once the cerebro-spinal 
fluid has become sterile further intrathecal injections are 
dangerous, but it has been my practce to continue until 
the cerebro-spinal fluid has been found to be sterile on 
three consecutive days 

Out of the total of 132 deaths, the fifty-two occurring 
within forty-eight hours of admission to hospital were 
regarded as fulminating types of the disease Of the 
remaining eighty deaths, it was found that in sixty-five 
instances (81.25 per cent ) the cerebro-spinal fluid remained 
persistentiy positive in spite of dady intrathecal injections 
of serum. . 

It is my opinion that the intrathecal method is the 
best, and gives the most satisfactory results I used 
. this method ın all cases, and in those cases which showed 
signs of a septicaemia (by the appearance of purpuric or 
petechial haemorrhages) intravenous and intramuscular 
injections were used in addition 

We are informed that the cerebro-spinal fluid contains 
no complement, and thus no direct bactericidal action is 
likely to occur. The action of the serum is probably that 
of an increased phagocytosis Physiologically, the lining 
membrane of the choroid plexus and the subarachnoid 
space is impermeable to substances passing from the 
blood to the cerebro-spinal fluid, except in the case of 
a few drugs Serum injected intravenously must not 
reach the subarachnoid space, and, even if it does, must 
be in only very small and diluted quantities, and nothing 
like the amount which is brought into immediate and 
direct action by the intrathecal method 

I think that one can afford to neglect the clinical signs 
and symptoms that appear in the treatment of cerebro- 
spinal fever, and to attach the greatest importance to 
the condition of the flud, as to whether meningococci 
, are present or absent. Rigidity and irritability are in- 
creased by the intrathecal inject:on of serum, the following 
, case being one of the many examples. 

Case 175 —Tlis boy was admitted on the second day of 
lus illness He was moderately conscious, and complained 
of severe headache. Neck rigidity and lXernig's sign were 
present He was lumbar-punctured, ahd serum was given 
intrathecally The following day the cerebro-spinal fluid was 
sterile, vet his clinical condition was apparently worse, as 
the ngidity was increased, with head retraction, and towards 
the same evening he bad great difficulty in swallowing fluids. 
The following day he was so ngid and retracted that opistho- 
tonos was present and he was unable to swallow anything. 
lle was fed by an oesophageal tube This condition became 
more marked each day, until lumbar puncture was stopped, 
and on the first day that this was omitted he was able 
to swallow a httle fluid the same evening. The following 
day he enjoyed his full mcals 


Some authorities advise cisternal puncture in the treat- 
ment of cerebro-spinal fever, but this method does not 
appear to me to have any advantage over the more simple 
lumbar puncture. It entails more risks, and should only 
be attempted by one skilled in the operation. By doing 
iumbar puncture one is able to drain the cerebro-spinal 
fluid very well and inject serum without any danger ; the 
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field of operation is quite safe, whereas. in cisternal 
puncture the field of operation is exceedingly dangerous, 
and the injection of serum has to be done very cautiously. 
If one does not obtain cerebro-spinal fluid by lumbar 
puncture in patents suffering from cerebro-spinal fever, 
it 15 my experience that 1t will not be obtained by cisternal 
puncture, as the blockage usually occurs at the foramina 
of Luschka and Magendie, and has produced an internal 
hydrocephalus, so that the only thing that is of any value 
ig ventricular puncture, which can be done quite easily 
in infants 1£ the fontanelle 1s still patent. 

The following table shows the average amount of serum 
used by the different routes, and the average number of 
lumbar and/or cisternal punctures performed by various 
authorities. The figures from Lodge Moor Hospital are 
included. 


w PHB RTI 
MEDICAL JoyrsaL 


Hrnumnick 
Average number of lumbar punctures. e eee ; 7 
Average amount of sexum given intravonously 400-500 c em 
Average amonnt of serum given intrathecalls wie oe 100 3s 
Average totalamounbofseium given — . sa : à 650 3i 
BANKS: 
Average number of lumbar ponetures = A a 5 
Average amount of serum given intravenously , n 255 ccm 
Average amount of serum given intrathecally ave ia 45 = 
Average total amount of serum given .. or zi iis 303 2 
GOLDMAN AND BOWER: 
Average number of lumbar punciures .. m "m 8.4 
Average amount of serum given mtravenously 2: = 95 ceu. 
Average omount of serum given intinthecally We m 203 i 
Average total amount of serum given .. 3s ae 5s 295 ia 
Average number of cisternal punotui es : a A 61 
Average amount of soam given intracisternally — .. Es 135 ccm 
Av. rage amount of serum given intiavenously á 128 "e 
Average totalamsuntofserum given. ; ; 263 "T 
Fonp, SHERA, AND Ponves-STEWANT 
Averago number of lumbar punctures 5, with avolago 
number of cisternal punctures 5.. A è i $ 10 
Ave1ado amount of serum given mtratheceily 90 cem 
Average amount of serum given intravenously en 82 n 
Average total amount of serum given. : a: : 172 s 
Lopcr Moon HosrrTAL (1932-3): 
Average number of lumbar punctures |... = , vis 52 
Aveiago amount of serum given intiathecally 76 2c cin 
Average amount of serum given injbravenously end intra- 
museularly 5 3 i "y ae g 118 T 
Average total omnount of serun given .. da i 88 T 


Cholce of Anaasthetic 


I prefer to do all lumbar puuctures under a Iccal anaes- 
thetic, avoiding a general anaesthetic in all cases except 
those where a wildly delirious patient necessitates its use. 
In doing punctures under a local anaesthetic I give either 
morphine 1/3 grain or heroin 1/6 grain, according to the 
age of the patient, about a quarter of an hour beforehand, 
followed by 1 or 2 ccm. of a 2 per cent. solution of 
novocain. With a general anaesthetic, when the patient 


as coming round he ıs exceedingly irritable, noisy, and 


very restless, and even the subsequent administration of 
morphine or heroin has very little effect. 

Death occurring during the acute stage of cerebro-spinal 
fever is usually brought about by respiratory falure I 
have seen numerous cases in which this condition occurred, 
and artificial respiration was carried out for several hours 
while the heart continued to beat regularly and forcibly. 
Under general anaesthesia respiratory failure is more hable 
to occur, and this is another reason in favour of a local 
anaesthetic Another point of interest may be mentioned 
here The meningococcus is not so delicate an organism 
as is generally believed As a routine, about 5 ccm of 
cerebro-spinal fluid was collected from the patient by 
punctures and run into a similar quantity of glucose broth. 
This was incubated overnight, and the following morning 
a tube was forwarded to Dr Scott (of the Ministry of 
Health) by ordinary post, in most instances arriving quite 
safely. From a broth culture I inoculated a blood agar 
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slope, which gave me a good growth. This was washed 
off with normal saline containing 0.8 per cent. phenol, and 
an emulsion obtained, which I put up against the. four 
standard sera and the type of organism identified. The 
typing of the meningococcus during an epidemic is ex- 
ceedingly valuable, as the particular type is always kept in 
view, and any change that may occur in the types is 
recognized and, if necessary, the serum altered. 


Concluslon 


During an epidemic of cerebro-spinal fever, when a 
patient complains of beadache, and has some pain or 
tenderness on flexing the head-—not necessarily neck 
rigidity-—the examination of the cerebro-spinal fluid 
should be carried out without further delay. One cannot 
stress too much the great importance of lumbar puncture 
in infants where there are no definite signs or symptoms 
of meningeal irritation other than pyrexia, with fretful- 
ness or irntability. I am convinced that a number of 
infants die during an epidemic when the disease 1s not 
even suspected. 

During an epidemic serum should be prepared at once 
from the type of organism causing the disease, and freshly 
isolated strains of the infecting organism should be sent at 
regular and frequent intervals to the manufacturers of the 
serum. Once the disease is diagnosed, or when a turbid 
cerebro-spinal fluid is obtained, some anti-meningococcal 
serum should immediately be given intrathecally, without 
awaiting a bacteriological report on the fluid. 

In treating the disease the condition of the cerebro-spinal 
fluid is very important, and as soon as it becomes sterile 
further punctures and injections of serum must be care- 
fully considered. It has been my practice to obtain three 
consecutive sterile fluids before stopping the injections, 
though after I have obtained the first sterile fluid I reduce 
the quantity of serum. I believe that we do more harm 
than good by continued drainage of the cerebro-spinal fluid 
and ‘intrathecal injection of serum. The examination of 
a direct smear is not sufficient evidence of persistent infec- 
tion ; the fluid must be cultured before it can be said to 
be sterile. Frequently the rigidity is, increased by the 
intrathecal injection of serum, and no great importance 
need be attached to this, provided that the cerebro-spinal 
fluid is sterile on culturing. i , 

In conclusion, I do not claim that my results are any 
better than. those of other workers, but I think I can 
safely state that the quantity of serum used aand the 
number of lumbar punctures performed are much less, 
and that the number of days the patient is wider active 
treatment has been reduced. 

I am deeply indebted to the late Dr. Egerton Williams, 
medical superintendent, Lodge Moor Hospital, to Dr 
Sturdee and Dr. Scott (Ministry of Health) for valuable 
suggestions ; and also to my friends and colleagues Dr. 


Mackenzie and Dr. Wilbourn, for their assistance 10 carrying 
out the treatment. 
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According to M. Lasnet, the Director-General of Public 
Health in Algeria, owing to the systematic vaccination 
carried out in the urban and rural districts, only twenty- 
nine cases of small-pox occurred in Algeria during 1934. 
Five of these were in the province of Algiers, eighteen in 
that of Oran, two in that of Constantine, and four in the 
southern territories. | 


TWO CASES OF INJURY TO BLOOD VESSELS - 
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The following two cases were vnder my care at the same 


time at Hackney Hospital, and they are worthy of 
„reporting on account of some interesting points in their 


diagnosis and treatment. The injury in each case was 
the same— namely, the puncturing of an important blood 
vessel by a cutting instrument. ' The lesions produced were 
markedly dissimilar. 


Case J—Injury to Femoral Artery 


A Jewish tailor, aged 61, was admitted to Hackney Hos- 
pital on October 5th, 1933. Eighteen days before admis- 
sion, while working at a bench, he ran a sharp-pointed 
scissors into the upper part of his left thigh. The wound 
was small, but bled briskly, so much so that he was 
admitted into another hospital, where he remained for 
two weeks. During that time the wound bled occasion- 
ally. On discharge he was able to walk with difficulty. 
When the wound was dressed at home by the distnct 
nurse there was sharp bleeding on three occasions, and 
his doctor sent him into Hackney Hospital. 

On admission he complained of swelling and pain in his 
thigh. There was a large haematoma occupying Scarpa 's 
triangle, and on its eminence a wound less than half an 
inch long, which discharged a little dark blood. The 
circulation in the lower extremity was good. After five 
days in hospital there was no diminution of the swelling, 


and there continued a very slight oozing from the wound. 


Then it was thought that a large vessel had been injured, 
most likely the femoral vein, and operation was con- 
sidered necessary. 

On October 12th, under general anaesthesia, a trans- 
verse incision was made across the most prominent part 


of the swelling. Reflexion of the skin showed a haematoma ' 


protruding from a hole about an inch long in the deep 
fascia. When this hole was enlarged the clot shot out 
of the wound, and was followed by a fountain of blood. 
from the femoral artery. This was controlled imrhedi- 
ately by digital pressure, and a ligature was passed round 
the femoral artery above and below the point of bleeding. 
The lesion was found to, be a hole in the femoral artery 
to the outer side and below the origin of the profunda 
femoris branch. It was oval in shape, about half an inch 
long, and had rounded everted edges. The wound was 
closed with drainage. 

At no time after operation did the circulation of the 


r 


^ 


limb give any cause for anxiety. The patient made an - 


uninterrupted recovery, his only trouble being stiffness - 


of the knee, which was süll present to some degree at 
the time of his discharge on December 6th. 

The interesting feature in this case was the difficulty 
in diagnosing, the seriousness of the injury. With a-hole 
in the femoral artery one would expect more urgent 
symptoms, and even some interference with the circula- 
tion of the lumb. Probably the hole made in the artery 
at the time of accident was small, becoming larger from 
the pressure and clot formation. 


- - 


Case Il—Injury to Deep Palmar Arch i 


A butcher, aged 25, was admitted to Hackney Hospital 
on November 28rd, 1933. While he was at work, three 
days before, a knife fell on him from the floor above and 
punctured his right hand. A painful swelling soon; 
appeared in the hand. 

On admission there was a small wound over the dorsum 
of the first interosseous space of the right hand, and a 
swelling about the size of a walnut filling up the first 
space. This swelling was painful and definitely pulsatile. 
The pulsation was lessened by occluding the radial artery, 
but it could be completely stopped only by occluding 
both the ulnar and the radial arteries. With both arteries 
occluded it was possible rapidly to empty the swelling 
by pressure. This seemed to indicate a free communica- 
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: tion between the cavity of'the swelling and the venous. 


system.- On the release of the arteries the tas rapidly 
recurred by pulsations. 


On November 28th the radial artery was ligated in 


i front of thé wrist. This caused only a temporary decrease 


é 


"^ would be interesting to see. 


. thetic induction. 


in.pulsation, which on the day after operation was as 
marked as before. . Unfortunately at this stage the patient 
developed a tonsillitis, with general symptoms, and 
further operation was considered inadvisable until after 
his recovery. At the end of a fortnight the-swelling was 
larger and the’ pulsatile impulse more marked. The 
swelling could still be emptied when the ulnar artery 


was compressed, to fill by pulsation immediately the artery ` 


was released. 


On December 12th the ulnaf artery was ligatured in’ 


front of the wrist. This stopped all pulsation for good, 
and at the time of his discharge, on December 20th, there 
remained only a small hard lump in the first inter- 
osseus space. 

` Evidently- in this case the, primary condition was a 
pulsating haematoma which communicated with a. vein, 
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SODIUM EVIPAN ANAESTHESIA: IN 
l | OPHTHALMIC SURGERY ` 
, WITH SPECIAL REFERENCE TO DISADVANTAGES 
" BY 
I. LLOYD JOHNSTONE, M. C., M. B. TORONTO, 


" ; M.R.CS, L.R.CP 


REGISTRAR, WOLVERHAMPTON AND MIDLAND SOMNI EYE 
eo INFIRMARY 





A A of medicine with special reference to therapeutic 
methods that have fallen into disüse would make a bulky 
volume, Some remedies are abandoned because the dis- 
advantages of their use outweigh the advantages, some 
because the fashion has changed, some because they are 
superseded by better ; while some, like a promising child, 
doomed to an early death through over-care, receive too 
kindly treatment at the hands of theip originators and 
proponents. It is not at all unlikely that a few quite 
valuable therapeutic agents have been lost to medicine 
by such an untimely demise. Tannic acid in the treat- 
ment of burns is an example of a procedure which was 
dead; and would stil have: been lost to fhe profession 
had not someone stumbled on its grave, exhumed, and 
resuscitated it. f 

Sodium amytal is a deg whose death certificate it 
Some five years ago it was 
being acclaimed as the ideal anaesthetic. It could be 
given intravenously in bed, obviating the mental torture 
of the journey to the operating theatre and of the anaes- 
Sodium amytal had ceased to count in 
the realm of anaesthetics long beforé sodium evipan, its 
double first cousin (being related both on the sodium and 
barbiturate sides), came on, the scene. Is evipan to go 
the same | Way as the other, either from too much attention 
and. praise, or from some weakness which, to carry our 
metaphor one Step further, may be of a hereditary or 
familial nature? My opinion is that there is some value 
in ‘the drug, both as an anaesthetic and as a therapeutic 
agent, and that, unless its disadvantages are clearly set 
out, surgeons will soon cease to'use it when they find it 
less satisfactory than the enthusiasts make it out to be. 

The writing of this contribution is provoked by an 
article entitled ‘‘ The Advantages of Intravenous (Evipan) 
Anaesthesia in Ophthalmic Surgery," by Lyle and 
Fenton, in which '' eighty-six cases are presented, showing 
very satisfactory results and no'cómplications ' As only 
one side of the subject is presented, it remains to: com- 
plete it by showing the evens attending" Tu 
form of anaesthesia. - E, 
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forming a varicose- aneurysm. Probably. the vein was- 
opened at the time of .the accident. um the 
` aneurysm was at the radial end of the deep palmar arch, ' 


ligature of the radial was ineffective, and, it was only 


‘after the ulnar cade also was ligatured that improvement. 
took place. 


In the second case the blood released inte the ‘hand ` 
showed no evidence of clotting,-whereas in the first case 


clotting occurred to a degree sufficient éven to control the . 
flow from a large vessel like the femoral artery. — : 


Summary 
Two cases are reported. of the results’ of ‘puncture 
wounds of arteries. In the first, although there, was a 


‘large Hole‘ in the. femoral artery; the signs and ‘symptoms 


‘sidered, of course. 


for example, in glaucoma, in elderly gica with arterio- ' 


"Over. 


pe 


,evipan ‘completely abohshes the movements.’’? 


anaesthétic mask, and thé quick induction. 


produced were‘such that operative intervention was not 


Considered necessary until’ over. three weeks after the 
injury. In the second case 'a puncture wound of the hand -- 


caused a varicose aneurysm of the deep palmar arch, 


' which was, cured by ligature of the radial ne ulnar 
arteries. E Š - 


"I 


1 
+ 


One must acknowledge the advantages, both general 
and special, giye. praise where praise is due, but qualify 
whete qualification is necessary. "Obvious advantages to 
the; sürgeon' are the freedom of thé* patient’ s face from an . 
The quick 
recovery is a distinct” advantage for the. -nursing staff. 
From the patient's point of ` view .a needle-prick is prefer- - 
able to an anaesthetic mask, and the quick, easy oblivion 
is a blessing to a nervous person. ` If .post-anaesthetic 


vomiting and discomfort are obviated we have perfection 


for the patient. The element of safety must he con- 
The disadvantages will be dealt with 


under the three headings ‘‘ Undesirable’ Reflexes,” “ Post- 


operative Backs, " and “ The Problem of Safety.” 


r 


Undesirable Reflexes l i 

Of undesirable reflexes at the time of operation wo 
have had sneezing, coughing, twitching or jerking, and 
resistance. Lyle and Fenton mention sneezing, but pass 
it over very lightly. When .the -patient sneezes, strong 


muscular contraction raises the head and trunk into a-~ ` 


semi-sitting posture, from which the patient falls flaccidly 
and heavily back to the ‘table unless someone is ready to 
support him till the next sneeze arrives. "The sneeze is 
repeated several times, and after a wait of a minute or 


two the operation may usually proceed. ‘The incident | 


gives concern to surgeon, anaesthetist, and theatre staff ; 
especially so to the surgeon , if the eye be one in which 
a sudden rise of tension is undesirable or dangerous— 


sclerosis, and in cases of ruptured globe. In spite of the 
report that evipan lowers the intraocular tension, a hearty 
sneeze must send it up to the limit of safety, or, in à 
diseased or injured eye, beyond the limit. 

Coughing has much the same effect as sneezing, ¿Step 


that the muscular contraction is continuous, and keeps, 


the patient in the semi-raised posture until the spasm is 
We have had four cases, in three of which the. 
coughing was paroxysmal. 

uscular twitchings may be slight, or n amount to 
a lively jerking of the extremities (jactitation).' “Muscular 
twitchings are “another nuisance, both to anaesthetist and 
to surgeon, for they may either jerk the needle out of the 
vein or hinder the-operative procedure. These movements 


are independent of stimuli, although they are accentuated : 


and become vaguely purposive during skin incisions. 
Sedative premedication diminishes this trouble, however, 
and a further injection of a. few [cubic] centimetres of 


experience accords fairly, well with that of Slot and Galley 
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above, except in the matter of premedication, since our 
worst case of the sort was one that had had pre- 
medication (Case 6). 

In two cases resistance was so active that ether was 
resorted to, and the amount required was little, if any, 
short of what would be required for ether anaesthesia 
without the evipan. In both cases the resistance was 
unexpected, since'relaxation was early and the injection 
had exceeded the usual repetition of the full amount 
which had produced loss of consciousness. There is little 
doubt that a further injection would have secured com- 
plete anaesthesia, but one of the two cases had cardiac 
symptoms for several days following, either from the 
evipan or the ether, or the combination of the two (Case 5). 
In the other case the resistance was so determined and 
strong (one might almost say violent) that it is doubtful 
if further injection could have been accomplished (Case 7). 

There is less likelihood of resistance if one waits about 
two minutes after the completion of the injection before 
inserting the eye speculum, but I doubt the advisability 
of leaving a needle in the vein for so long unless:a little 
fluid is being rum in. It would be quite a simple matter 
to have a second syringe filled with normal saline, and 
with this to keep the needle clear until the surgeon has 
waited the two minutes and then satisfied himself that 
the patient will not resist the speculum or the- first 
grasping of the conjunctiva. 

From Lyle and Fenton's report, and from our experi- 
ence, it would.seem necessary to be prepared to give 
more than one ampoule of 10 c.cm of the solution in 
a few cases. The disadvantage of having to open and 
prepare another ampoule of solution would be overcome 
by havin; two szes of ampoule, one size being sufficient 
to make, say, 12.5 c cm. for use on patients who are 
likely to need the extra amount-——that is, strong young 
adults of 12 st. or over. 


Post-operatlve Effects 

We have to report two cases of post-anaesthetic nausea 
and vomitng quite as depressing as after inhalation 
anaesthesia, but the vomitus was watery and frothy, 
and without visible coloration from bile. Chang reports 
two cases of vomutiog.? Both had had food shortly 
before the injection. Our cases had had light meals two 
to three hours before operation. Other post-operative 
complications were sleeplessness, headache, and cardiac 
weakness, as shown by weak, rapid pulse and extra- 
s7stoles. 

The Problem of Safety 

Although there is a high therapeutic quotient shown 
by animal experiment, and we can infer that the margin 
of safety in human beings is a wide one, evidence is 
accumulating that the use of evipan is attended with as 
great risks as any other anaesthetic. Slot and Galley 
give case records of nine deaths, three from their own 
experience, only one of which occurred while under the 
anaesthetic, and six from an outside source While it 
is quite possible that death might have occurred under 
any otber anaesthetic in most of these cases, a perusal 
of these case records leads one to the conclusion that 
there is à very real risk, and one that cannot always be 
foreseen. Alarming symptoms are described in several 
cases that subsequently recovered. Advanced arterio- 
sclerosis was a factor in one reported death." An injec- 
tion of 3 c.cm. was given to a patient with pulmonary 
tuberculosis and asthma. The injection was spread over 
six minutes, but breathing ceased, and was only restored 
after giving coramine 10 c.cm. intravenously and per- 
forming artificial respiration for some minutes. Liver 
disease is a definite contraindication to the use of evipan.* 

On the question of premedication there is contradictory 
evidence, both from the literature? ** and from our 
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experience. The first case given below would seem to 
contraindicate the use of morphine, as far as one may 
draw conclusions from one-case. In the remainder of 
our cases completely satisfactory results find a greater 
proportion among those who had no premedication, and 
the percentage of complications is greater on the cases 
that had preliminary sedation (see Tables I and 11). 
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Case Reports 


Case ].—Female, aged 39, shght build, nervous, toxic, 
bad pyorrhoea alveolaris. Premedication—morphine and 
scopolamine Operation—evisceration of the eyeball Patient 
was drowsy on arrival in the theatre ; only 2.5 c.cm. given ; 
complete relaxation and perfect anaesthesia. Awake in 
twenty minutes. Up next day, but fainted twice, so was put 
back to bed. Examination revealed no organic disease. 
Sleepless for the next few nights. 

Case 2.—Male, aged 53; pulmonary tuberculosis, unfit for 
chloroform or ether. No premedication. Operation—enuclea- 
tion of eyeball. When 5 ccm. evipan was given a fit of 
coughing dislodged the needle. Another 3 ccm was given ; 
operation performed without inconvenience. On return to 
bed had frequent severe paroxysms of coughing, which caused 
deep cyanosis but did not waken him ; heart only quickened 
by exertion. Awake :n forty minutes.  Complained of a 
taste of mutton fat, otherwise no discomfort 

Case 3.—Female, aged 61, well built. No premedication. 
Operation—enucleation. Stopped counting alter 2 c.cm ; 
paroxysm of sneezing after 4 c cm. Total injection, 7 c cm. 
Pulse good throughout. Wakened forty minutes after injec- 
tion and vomited clear, frothy fluid. Headache ; vomiting at 
intervals through night and next day. At 10.30 pm. the 
pulse rate was 96 with premature beats, which were noted 
agan next day. 

Case 4.—Male, aged 34, 12 st. in weight. 
one allonal tablet. Operation—iridectomy and anterior 
chamber lavage Evipan, 9 ccm ; grasping of conjunctiva 
set up a paroxysm of sneezing, slight resistance during 
operation. 

Case 5.—Female, aged 29, stout Premedication—-two 
tablets of allonal Operation—enucleation. Lost conscious- 
ness very quickly; total, 7 ccm Very active resistance. 
Ether given by inhalation ; required as much as ordinarily 
used. Next day pulse weak and rapid, coramine hypo- 
dermically. Dunng the next few days had attacks of faint- 
ness with almost imperceptible pulse. 

Case 6 —Male, aged 38, slight build. Premedication—two 
tablets of allonal one hour before operation (enucleation). 
Unconscious after 25 ccm evidan ^» After 6 c.cm. the head 
rose from the table about six inches, one shght cough was 
given, and the head fell back flaccidly. There was marked 
Jactitatión on commencing the operation. The remaining 
4 ccm. was injected while the arm gave occasional twitches. 
Operation completed without further difficulty. 

Case 7.—Male, aged 47, medium build. Premedication— 
allonal, two tablets. Operation-——enucleation. Unconscious 
when 3.8 c cm was given; total, 8 ccm. Jaw dropped and 
body completely relaxed. On touching the eye patient had 
a paroxysm of coughing, followed by active resistance ; 
struggled with arms and legs, and rolled head from side to 
side ; impossible to give further injection. Ether. 

Case 8 —Male, aged 20, slight build. Premedication— 
allonal, two tablets — Operation—enucleation. Unconscious 
when 6.5 ccm was injected ; total, 8 ccm Perfect anaes- 
thesia Awake in fifteen minutes; no discomfort or after- 
effects 


Premedication— 


Taste 1 Summary of Cases 


| 
No premedication | Total 








Operation Premedication 
Evisceration of globe 1 1 d 2 
Enacleation of globe 8 3 ll 
Exploration of orbit " 2 1 3 
Thidectomy or abscission of 2 i 2 4 
p'olapse 

D2utalextraction .. T — 2 2 

Totals -— , y 13 9 22 
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Of the thirteeri cases with premedication, seven (54 per 
cent.) had one or móre unsatisfactory incidents or 
“ complications.” 
three (33 per cent.) had complications. 5 
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TaBLE Il —Complications 


Complication . 


Premedieation | No premedication | Total 











Sneezing 
Coughing 
Muscular epasm 
Resistance -., 
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Post-anaesthetio sleknegs 
Cardiac symptoms 
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For details of technique and for general results the 
reader is referred to the report of 1,000 cases by Abel 
and Jarman.* There, too, he will find a warning against 
using ether or chloroform with evipan, the opinion that 
It is better not to use another barbiturate (which, of 
course, includes allonal) as a preparation for evipan, and 
a strong warning against using evipan single-handed. 
This report accords with their opinion. In their experi- 
ence no patient who has had evipan alone has vomited, 


but against that we record one case where this incident 


did occur. 


Conclusion 


The chief concern ot this article is with evipan in 
ophthalmic surgery, in which it bas been shown to have 
some spécial disadvantages as well as advantages. In this 
parücular branch of surgery the number and proportion 
of cases requiring a general anaesthetic are small. Care- 
fully administered retrobulbar anaesthesia diminishés the 
number stil more. In the small remainder, and subject 
to the same restrictions as in general surgery, evipan is 
entitled to consideration. . 

It is concluded that sodium evipan has a limited use 
in ophthalmic surgery, which use would be greater if its 
action were more certain. f 


I wish to thank Mr G. F. Haycraft and Mr. H. Campbell 
Orr for permission to use evipan om their patients, and for 


. their interest and co-operation. 
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J. H. Rabinovici (Thése de Paris, 1935, No. 45), who 
records an illustrative case in a man aged 50, states that 
staphylococcal septicaemia may assume any form, from 
a fulminating attack which proves fatal in twenty-four 
hours, to a protracted illness which may last with remis- 
sions for years. The form with an acute onset is not 
necessarily fatal, but may take on a protracted course. 
Secondary localization in the bones or joints may occur 
at a later stage, and be from the first very extensive, with 
a tendency to necrosis without suppuration and to last 
for a considerable time. Treatment usually consists, 
according to the type of arthritis, in puncture, arthrotomy, 
or resection, but sometimes lesions of the joints and 
bones may be cured by immobilization alone. 
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FURTHER EXPERIENCES. i 
BY i 

T. K. LYLE, M.R.C.P., M.Cu., F.R.CS. 
Bi _ AND : 


F. G. FENTON, M.B., BS. 


ROYAL WESTMINSTER OPHTHALMIC HOSPITAL, LONDON 





Since writing our article on the advantages of evipan im 
ophthalmic surgery (British Medical Journal, September 
29th, 1934, p. 589), we have gained further experience in 
the use of this form of anaesthesia, and would lke to 
emphasize the following points. 

Over 200 operations have been performed under 
evipan anaesthesia at this hospital during the past 
twelve months, and our previous experience that evipan 
was an ideal anaesthetic for ophthalmic operations is 
definitely confirmed. We have not experienced any 
ophthalmic operation requiring general anaesthesia where 
evipan has not been far superior to any other- general 
anaesthetic from all points of view, except perhaps for 
small casualty operations, where ethyl chloride or “ gas ” 
may be more convenient. - i 

Happily, in'our whole series of cases, we have not 
experienced the slightest anxiety at any time during the 
period of narcosis or subsequently. Independent obser- 
vers have reported similar results. Dr. H Klitzch, assist- - 
ant-surgeon to the Eye Clinic of the University of Halle, 
speaks very highly of evipan as an anaesthetic for oph- 
thalmic operations in a paper based on his experience in 
over 100 cases. Mr. Cashell, ophthalmic surgeon of 
Reading, reports that evipan is used as a routine anaes- 
thetic in his work at the Royal Berkshire Hospital. 


r 


-Practical Polnts 

Seyeral points of practical importance are worthy of 
mention. - 

1. Premedication.—We have recently introduced pre- 
operative medication with omnopon and scopolamine 
injections in selected cases. This has proved very satis- 
factory. The amount of evipan required .as com- 
pared with the amount where no premedication is given 
is materially reduced, and reflex movements of the 
patient, which sometimes occur with evipan alone, are 
diminished. This is of particular value in operations for 
squint in children, where, in an excitable child, with evipan ' 
alone, reflex twisting movements are sometimes trouble- 
some, even with large dosage of the drug. "With a pre- 
hnminary injection of omnopon and scopolamine, this 
feature is usually abolished, the patient lying immobile, 
even with a materially reduced dosage. The "' sneezing ’’ 
reflex appears to be less liable to occur. Owing occasion- 
ally to mild post-anaesthetic vomiting where omnopon 
and scopolamine has been given in adults, it is perhaps 
advisable to omit this premedication where ‘a cataract 
extraction under evipan is contemplated As regards 
dosage, we have found that 1/3 grain of omnopon with 
1/800 grain of scopolamine for patients over 12 years, 
and half that amount for children from 6 to 10 years, 
is satisfactory, given half to one hour before operation. 

2. Cataract Extractions.—One cataract extraction was 
performed under evipan on an uncontrollable male patient 
in whom local anaesthesia, as indicated by a previous 
preliminary iridectomy, appeared inadvisable. No difh- 
culties were encountered, and the patient was discharged 
with a satisfactory eye. Mr. Cashell of Reading .reports 
that he has performed a successful cataract extraction 
under evipan at the Royal Berkshire Hospital. 


"^ l Klimische Monats. f. Augenheilkunde, May, 1934. 
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3 Sneesing Reflex.—This unusual phenomenon consists 
of a series of violent sneezes which sometimes occur in 
cases anaesthetized with evipan on manipulations of the 
conjunctiva. It appears to be initiated by painful stimu- 
lation of the fifth nerve endings in the conjunctiva, and 
is lable to cause trouble should a keratome or a Graefe 
knife be in the eyeball at the moment of sneezing A 
thorough cocainization of the conjunctiva before opera- 


- ton generally abolishes this reflex in all cases except 
where the conjunctiva is intensely inflamed, as in acute. 


glaucoma. It is always hable to occur in these latter 
cases, but appears less so with premedication. 

4. Effect on Raised Intraocular Tension.—In our pre- 
vious paper we noted that a fall under the influence of 
evipan of intraocular tension where this was raised, as in 
glaucoma, was an added advantage in this condition for 
operative purposes. We have carefully studied this reac- 
tion with every avadable'case, taking tonometric readings 
of the intraocular. tension 1mmediately before and again a 
few minutes after the injection. In several cases we have 
noted a really dramatic fall of tension—as much as 
40 mm. Hg within two minutes of the injection. -In 
other cases there was a less marked but definite fall of 
the raised tension, and in very few cases was no im- 
provement noted. We have tried it with more or less 
marked success-as a therapeutic measure in the wards in 
several instances of acute glaucoma. In these cases after 
an injection of evipan the intraocular tension was'gener- 
ally lowered sufficiently to allow the eye to respond to 
eserine and heat, so that operation could be postponed to 
a more propitious moment. Although up to the present 
the number of cases of this type which have passed 
through our hands has been insufficient, and the results 
not constant enough, to warrant any dogmatic state-- 
ments, we consider that not only has evipan special 
advantages as an anaesthetic in operations for acute 
glaucoma, but also that it has distinct possibilities as a 
therapeutic measure in the more conservative treatment 
of this condition. 


— 
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Ether Convulsions with Normal Behaviour during 
Subsequent Ether Anaesthesia 


The following case is considered worthy of record because 
it helps to disprove the suggestion that there is an 
“ ether convulsion diathesis," or, as has been suggested 
by Kemp,’ that '' if an individual develops tetany during 
operation under ether anaesthesia the same individual 
wil again develop tetany if he is re-operated on at a 


later date.'' g 
Case RECORD 


À girl, aged 3 years 8 months, was admitted to hospital on 
account of deformity and infection in the mght {oot and 
ankle region following an injury one month previously The 
child had been treated at home, but five days before admission 
the font had become worse and she was eventually sent to 
hospital. In the wards for two days conservative measures 
{dressings and sphntage) were tried, but on the third day 
it was decided to put the leg in plaster as the child took 
her splints off 

Accordingly the child was anaesthetized with open ethyl 
chloride changing to ether. Induction was rather rapid and 
“ pushed,” and about five minutes from the commencement, 
when the child was deeply under, twitching of the eyelids 
and mouth was observed. The colour at that time was good 
and the respirations normal and quiet. The mask was imme- 
diately removed, but the twitching became more severe and 
widespread, involving the neck, arms, legs, and thorax. The 
child at this stage became cyanosed Oxygen with 6 per cent, 
carbon dioxide was administered, and after another two 


i Kemp, W N  Tetany during Ether Annesthesia, Bri, Journ. 
Anaesth , July; 1932 p 169, e 


minutes the convulsions passed off, leaving the child un- 
conscious, and allowing sufficient relaxation for the plaster 
to be applied Recovery from the anaesthetic was uneventful 

Forty-eight hours later the child was worse, and explora- 
tion of the os calcis was decided upon. The child was 
anaesthetized again, pure ether on an open mask being used 
throughout. The operation lasted at least half an hour, büt 
there were no untoward anaesthetic complications. Subse- 
quent progress was uneventful. On both occasions the child 
received a preliminary injection of 1/100 grain atropine 

The ether used at the first operation was analysed by 
Mr Butchers, senior pharmacist to the Manchester Royal 
Infirmary, who reported that no impurities (aldehydes or 
peroxides) were found. j 

COMMENTARY 

It. is interesting to note that toxaemia was present 
thrcughout and was far more severe at the second opera- 
tion. This may be contrasted with the late S. R. Wilson's 
case,! where an anaesthetic was given to reduce a com- 
pound fracture and no convulsions occurred ; three days 
later amputation was performed for gas gangrene and 
the patient developed ether convulsions. It was suggested 
in this case that the added factor of toxaemia at the 
second administration may have precipitated the con- 
vulsions. In the case recorded the chief difference between 
the two administrations (if we except their duration) was 
that in the first instance the induction was pushed and 
the child was undoubtedly very deeply anaesthetized. 
Oxygen was not administered previous to the onset of the 
convulsions. This may be contrasted with the recent 
letter of Riddell, who is inclined to blame the admixture 
of oxygen’ with ether ? 


The only other reported instance that I can find ofa" 


case of a subsequent administration of ether with safety 
to a patient who previously had had ether convulsions 
is that of Niel McDonald.* 


My thanks are due to Mr. Butchers for his kindness- in 
analysing the ether used at the first operation, and to Mr. 
Poole Wilson, assistant surgeon to the hospital, for peronssion 
to publish his case 

i F. Wirrrep WiLway, MD, M.S, F R.C.S. 


Late Resident Surgical Officer, Royal 
Manchester Children's Hospital. 


Surgical Emphysema Complicating Diphtheria 
with Pregnancy 


It may be of interest to record the following. somewhat 
unusual case. 


À young woman, aged 19 years, was admitted into St. 
Mary's Hospital on December 19th, 1934, suffering from 
epilepsy She was pregnant. On January 16th, 1935, she 
developed a sore throat, and a swab was taken. During the 
night of the 18th she commenced labour, and was transferred 
to the maternity block. On the morning of the 17th, when 
the os was fully dilated, she began to swell on the left side 
of the neck and face, with marked swelling of the eyelids. 
This gradually spread over the back of the neck and chest, 
extending downwards to below the breasts On the back 
this -swelling extended down to the twelfth dorsal vertebra. 
On pressure it was found to be definitely emphysematous. 
On the 17th the throat swab was reported positive to diph- 
theria Owing to the critical state of the patient and the 
marked delay in delivery, it was necessary to apply forceps 
under a general anaesthetic. The emphysematous condition 
gradually cleared up in the course of a few days, and the 
patient has made an uninterrupted recovery. The diphthena 
was very mild and uncomplicated. This is a very uncommon 


case, as, no doubt, the emphysematous condition was caused 


through the patient straining during labour. There was no 
tuberculous history. 


I have to thank Dr. W G. Willoughby: for seeing the 
case for me. 


Fastbourne H. R. McALEENAN, M.D., B.S. 


?^Wilson, S R Lancet, May 28th, 1927, p. 1117 
? Riddell, L A Brtish Medical "Journal, November 3rd, 


* Proc. Roy. Soc, Med , Anaesthetic Section, May 4th, 1928 
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MIGRAINE 


If importance may be claimed for a subject in proportion 
to the number of books it has provoked migraine certainly 
holds a high place in the record The latest contribution 
-namely Les Migraines'—by Professor VALLERY-RADOT 
and J HAMBURGER, includes a bibliography which contains 
more than seven hundred references, ranging from the 
beginning of medical history to the present day. This 
list is itself a feature of interest, but what will appeal 
to the ordinary reader is the text, for which the authors 
themselves are responsible; and the more so as this 
text is based not on books or theoretical studies, but on 
a wide personal experience 1n association with a considered 
judgement of the physiological and pathological issues 
which the subject involves. When we add, as we must 
do, that the discussion throughout is distinguished by a 
Capacity to state an argument in clear and concise terms, 
and to present a conclusion which does not go in advance 
of the facts, our readers will gather that the book is 
a welcome and valuable contribution to the much-dis- 
cussed question of migraine. What on this subject is 
certain, what 1s probable, and what is obscure—all alike 
receive here full and competent consideration. . 

In detail may be noted, first, that the authors insist 
on a definition which marks off migraine as distinct both 
from other forms of headache and also from organic 
changes which may, and sometimes do, produce hemi- 
crania as one of their clinical consequences. Some failures 
in this respect by various wnters have contributed to 
cause confusion in dealing with migrame as a classical 
clinical picture Here, on the contrary, the definition is 
clear-cut and decisive, and is applied consistently through 
all the chapters. 

On the immediate phenomena the authors allow, what 
indeed is generally conceded, that when visual disturb- 
ances are features of the migrainous attack these must 
be referred to intracranial arterial spasm ; but they cannot 
agree that the hemicrania, vomiting, and other symptoms 
can be explained in this fashion, and after a critical exam- 
nation of many hypotheses they conclude that on this 
issue no confident explanation can at present be advanced. 
Another feature of the book 1s a careful analysis of the 
various agencies which are believed, more or less generally, 
to establish a liability to migraine ; and an estimate of 
the constitutional states, as distinct from the local con- 
ditions, which immediately precede or accompany the 
attack.” The chapters in this section include a survey 
of observations reported on changes in the blood, unne, 
cerebro-spinal fluid, blood pressure, and endocrine secre- 
tions ; a review of the influence of heredity, diet, ana- 
phylaxis, and biliary and gastro-intestinal disturbances ; 
and an inquiry directed to the possible relation of migraine 
to other diseases, as epilepsy, asthma, urticana, rhen- 
matism, and gout If some conventional doctrines are 
brought under the shadow of doubt, no adverse con- 
clusion is presented without due reason and argument. 

From these brief statements may be gathered an appre- 
ciation of the completeness and comprehensiveness of the 
discussion. Moreovér, the various academic questions 
presented are not left in the air. On the contrary, they 
are made the basis for therapeutic measures, both pre- 
ventive and curative. The claim is advanced that by a 
careful study of the patient—history, symptoms, clinical 
examination—many cases can be placed in a definite 
aetiological group, with a corresponding indication for 

t Les Migraines. Etude Pathogeniquo Clinique me 


By Pasteur Vallery-Radot and Jean Hamburger. Masson et 
Cie, 1935 (Pp. 232, 4 figures. 45 ír.) z 
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appropriate therapeutic measures. Yet it is allowed that 


.however accurate and thorough the survey, there remain 


instances in which the causafion is uncertain or obscure. 
For both the one and the other provision has to be made, 
and this is attempted in chapters on treatment which 
leave nothing to be desired. Hence, whether judged by 
a standard of interest or of service Les Migrames merits 
a very grateful reception and recognitien. 


GROWTH AND MENTAL FUNCTION 


Two subjects, or aspects of subjects, which have beeu 
relatively neglected in the education of the medical stgident 
are growth and psychology. Normal mentality and be- 
haviour, and the ways in which they are modified in 
illness, have not receivea the attention they deserve in 
comparison with structural or functional bodily conditions 
or disturbance; and in the study of anatomy and physio- 
logy teaching 1s directed predominantly to the adult human 
being. A book which will materially ‘help towards the 
correction of both these-defects 1s Developmental Psycho- 
logy,? by Dr. FLORENCE L. GOODENOUGH, professor at 
the Institute of Child Welfare, University of Minnesota. 
As a textbook of psychology which may be used to 
advantage either by the medical student and practitioner 
or by the interested lay person, it is constructed upon a 
new plan. For the student, whether of medicine, mental 
science, or pedagogy, it is an admirable introduction 
to the sequential study and understanding of human 
behaviour. '' Psychology,'' writes the author, “ as it is 
taken up in this book, 1s especially concerned with finding 
out the reasons for human action." And again, it is 
“largely concerned with the study of the processes by 
which early potentialities interact with later experience 
to form new patterns of behaviour, new ways of doing 
things.” z 

In pursuance of the method thus indicated, Dr. Good- 
enough first deals with the hereditary background and its 


, physical basis, then with pre-natal conditions and the 


behaviour of the newborn child, then with the growth and 
functions of sense organs, then with the penod before 
speech and the acquisition. of that accomplishment. So 


* the emotional behaviour and social reactions of infancy 


and early childhood are considered, and this is followed 
by excellent chapters on general intelligence and its 
measurement, on the methods of learning both in younger 
and 1n older children, on special abilities and defects, and 
on personality and character. Later, the periods of 
adolescence, maturity, and old age are dealt with in 
In their appropriate places in this 
sequence both mental defect and mental disease receive a 
brief and general exposition, and a large number of par- 
ticular subjects, such as colour vision, conditioned reflexes, 
and vocational guidance, are adequately considered. 
The book is singularly complete in the ground which it 
covers, sustained in its interest, consistent in its method 
and point of view. It is good throughout, though, 
naturally, all of it is not of equal excellence, and the 
latter portion is perhaps unduly dominated by the 
American reliance on the statistical results of miscellaneous 
group investigations. This developmental approach to the 
study of psychology is obviously of great value: it is 
educationally attractive and illuminating to deal with the 
stages of human behaviour successively and to relate them 
to one another, and to gather in this way certain general- 
izations and principles which must be of great help, both 
to medical practitioner and to teacher in their practical 
application to further professional studies and to every- 
= , . A? uction to the Study o 
H C v Cees: e Cosdenoagh London pe 


New York: D Appleton-Century Company Inc. 1934. (Pp. 618; 
81 figures 12s Od. nel) 


ooo Peen oE OF ols teal A oe COUTE 
z . RE d ‘ow ‘ "E 4 ^" i 
1 * , 


Tus Barra 
Mepicat JOURNAL 


e 


v è 
gh dee 


"766 APRIL 13, 1935] |^ OOP 0 w 


gv ^ x à " - "P : A hd 
+ 2 om a a x FT Ren 

LU REVIEWS Me ES eC 
r b * 


TS w THE Berrien 
MEDICAL JOURNAL 








day work. The volume may well become an established 
textbook when medical studies are reformed ın the 
respects indicated at the beginning of this review, and + 
meanwhile it may be ‘read with profit by the present 
generation of medical students, even though they may be ' 
conscious that no éxaminational test will necessarily follow. 


POISONING BY EXHAUST GASES 
“Mechanical Transport and Public Health,''* by Professor 
M. SCHMIDTMANN, is a monograph dealing with the nature 
of poisoning by exhaust gases. The author exposed 
rabbits to the exhaust gases of a petrol motor for various 
periofis, and also studied the effects produced by benzene 
"vapour. He concluded | that the concentrations of exhaust 
gases occurring in busy streets were below the concentia- 


— tion needed to, produce 'demonstrable. toxic. effects, but 


he also found that higher concentrations of these gases, 
in addition to the effects prodücéd by carbon monoxide, 
also produced ` im rabbits certain characteristic actions. 
The two, chief effects observed were, first, injury to the 
haematopoietic organs and consequent leucopenia, and, 
secondly, changes in the bronchi, the chief of which were 
-contraction of the bronchial muscles ‘and folding of the 
epithelium. | The, ‘author found. no signs of malignant 
growth—a point Of interest, since there is a widespread 
belief that there has been an increase in the frequency 
of bronchial carcinoma which has coincided with the 
increase in motor transport. E Ñ 


DENTAL ASPECTS OF BACTERIAL INFECTION 


We are not surprised that a second edition” of Mr. 
J. L. T. -APPLETON'S work on-Bactenal Infection with 
Special Reference to Dental Practice* has been called for. 
As professor of "microbiology and bacteriology in the 
Thomas W. Evans Museum and Dental Institute School 


. of Dentistry in the University of Pennsylvania, he enjoys 


almost, unrivalled opportunities for correlating the clinical, 
laboratory, and book sides of his subjects, and he has 
made full use of his “good fortune. The book has been 
almost completely revised. 
weighed. -. 
been: added "— we think the chapter (a new one) on oral 
manifestations of extra-oral infections sufficiently’ answers 
the author's doubts. The scope ranges from the general 
to the particular—from the morphology and classification 
of baéteria, the action of antiseptics, conditions of attack 
and defence through general hygiene, oral hygiene, to 
special infections of the oral cavity. The ‘note on 
' standard tests for antibactenal effect of chemicals ”” 
(pp. 58, 59, and 60) is & good example, of the laboratory 


. professor at his best: the authdor-endorses the opinion of 


figures, 4 coloured plates. 323, net.) 


.Bancroft and Richter'as to the importance of using 


animals in determining the efficiency of ''antiseptics ” 
and ''disinfectants." The cautious clinician appears in 
the discussion on the removal of tonsils and adenoids (pp. 
147 and 148): the, author cites authority on both: sides, 
but gives no casting vote. 
Thé chapter on the “ clinical status of Ne. -pulpless 
tooth '" shows well the combination of the: clinician and 
the laboratory professor. The x rays are useful only 
in locating pulpless teeth ; the author agrees with Rosenow 
that ''the roentgen-ray-negative tooth may harbour 
streptococci that have a higher degree of specific invasive 
power than those isolated’ from pulpless teeth in which 
-By- M — Schmudtmann 
Jena Fischer. - (Pp. 44; illustrated RM. 450) ^ 
* Bactenal ion With Special Reference to Dental Practice. 


By J|. L. T. Appleton, Jun, B'S., Second edrhon, 
thoroughly revised. London: H. Kunpton.' 1934. (Pp: 664; 122 
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“ Every- word has been: 
s Unfortunately, one might say, much has' 


marked 

cast doubts on the generally accepted idea that regenera- 
tion of bone (for example, after apicectomy) indicates 
sterility of the-peri-apical tissues. He concludes the dis- 


' First and Second Dissection. 


è 
rarefaction is apparent," and goes so far as to 


cussion thus: '' The factors determining the establishment 
in some cases of a secondary lesion by bacteria (or their 


products). escaping from the peri-apical tissues are ún- ` 


known. Likewise we have no estabhsbed basis by which 
one can decide whether a particular pulpless tooth — is 
actually or potentially a source of danger." 

The concluding chapter, on syphilis, is one of the most 
useful items of the book. 
author quotes very extensively the work and opinion of 
others, and in each case gives exact reference ; indeed, we 
doubt whether any single paper or book bearing ~ on his 
Supt, has escaped his und ! 

"4 


“ DOUBLE DISSECTION d 
De de 
Method" represents a departure from the older type of 
dissecting manual. It is designed to meet the restrictions 
which are made on the time available for the study of 


anatomy owing to increased time required for the later. 


stages of the medical curriculum. 
in some' of the American colleges to a reduction of the 
former two years' course of anatomy to one year, which 
naturally tends to lower the high standard of anatomical 
proficiency which has formerly been attained. The author 
attempts to counteract this tendency by remodelling the 
method of presenting the subject-matter and by a modified 


method of dissection. Two dissections of the éntire body 


-This change amounts : 


d 


Throughout its pages the, 


Morton’s Human Anatomy: Double Dissection |: 


are made, the first being.restricted to the larger structures , ` 


‘and visceral organs, and the second applying chiefly to 
ihe vascular and nervous systems, with a review. of 


the larger structures. The’students work in pairs, and. A 


co-ordination is manned „between lectures and labora- 
tory work. 


The book consists of two lies the first of which 


serves as a guide to the dissection of the muscles‘, and 
a topographical inspection of the viscera. The second is 


orbit and the nasal cavities. Each volume provides spaces 
and blank pages for drawings arid systematized notes, and 
also outline figures, whicb it is intended should. bé com- 
pleted. by the student with.the names of the parts indicated 
in the diagram filed in. The dissections are-well planned, 
and their description should prove a useful guide to the 


without previous-knowledge, and he would require supple- 
mentary information from a demonstrator, “dissecting 
manual, or atlas. 
and admurably serve the purpose for which they are 


unimportant: They include: incorrect spelling ‘of a con- 
siderable number of words ; too schematic, and thus in- 
accurate,. drawidg of one or two of the figures—dfor 
example, those on pages 466 and 492, vol. ii; and the’ 


situated between the internal and external intercostal 
muscles, whereas it has recently been shown that they 
lie deep to the internal intcrcostal muscles, between these 
and the musculo-fascial plane xd of the intracostal 
and subcostal musculature.  . 

The advantages claimed for the '' double dissettion: 


method ” are, .in. our opinion, doubtful. -The method : 


-Iwo volumes. 


S Human Anatomy: Double Dissaction Method 

By Dudley L Morton. New York: 
Columbia University Press; London: H. Milford, Oxford Univer- 
- (Pp. 650; illustrated, 30s. - 


sity Press. 1934 "net. 


^ 
` 


practical work. In'some instances, however, the directions. 
are not sufficiently ` explicit to be followed by a student ` 


| 


The illustrations as a whole are clear, ; 


intended. The few defects we have noted are mostly - 


description of the intercostal vessels and nerves as being, ' 


a schematic guide to more detailed dissections, including m 
the vessels and nerves and special regions such as the | 
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, entails the use- -of double the Mount of atena; and 


“is thus in many ways much more costly than the methods: l 


Dow.in vogue. It also, if carried out satisfactorily,’ in- 
volves à greater expenditure of the time of both teacher 
and student, and necessitates a considerable amount of 
repetition. We believe that one ¡complete dissection of 


ra the body carefully carried out is better than any number 


N 


- 


V 


. Constable and Co., Ltd, 


7. hastily undertaken without due attention to detail. 
Nevertheless, the book may be recommended as a valuable 
supplementary guide to dissection and note-taking, 
. whether the -** double dissection method ” is, or is not, 
adopted in the particular ‘college at which oe student is 


studying. 


"Notes on Books 


In this poni work, dealing with all kinds of 
, Methods of Treatment, Professor LoGAN CLENDENING has 


" had the ‘assistance of .eleven contributors in special. 


branches. This. arrangement has been so successful that 
five editions have been. required since its first appearance 
in 1924.. The book is divided into two parts—the first 
being devoted to general therapeutics, such as diet, 
methods of administration of drugs, hydrotherapy, medical 
gymnastics, radiotherapy, climatology, and physiotherapy ; 
the remaining part describes the special treatment of 
various diseases. The- first chapter .begins with. the 
idest, if broad-minded, statement that ‘‘ rest and 
surgery are the most effective therapeutic methods the 
modern physician has to offer to a patient." Some may 
think this an understatement. On the other hand, it is 
rather an exaggeration to say that “Clifford Allbutt 
devoted two large volumes to the attempted demonstration 
that angina is due to disease of the aorta,’ 
the title “ Diseases of Arteries including Angina Pectoris '' 
might support this, examination of the text would show 
that the whole of one volume and part of the other deal 
with arteriosclerosis. Methods of Treatmsnt is written in 
an attractive manper, with many illustrative cases and 
quotations ; for example, in the practical account of purga- 
tives, of which elsewhere the author graphically remarks 
that by their use in acute abdominal pain not only is the 
principle of rest violated but it ‘‘is the principal way 
doctors kill patients.” 


Written in a popular style for the lay public; ana 
dedicated by Dr. Howarp HAGGARD, associate professor 
of applied physiology in the University of Yale, to his three 
children, Th» Doctor in History! contains much that is 
interesting, bizarre, and dramatic. This is the third book 
of the land written by the author, who has & wide and 
.curious knowledge of medicine, and a talent for its graphic 
presentment. B ing with an: impressive, if short, 

ph of five words—‘‘ Disease is older than man "'— 
ihe describes some diseases of the dinosaurs, mentions that 
sabre-toothed tigers had toothache, and then takes the 
reader, by stages, over two hundred centuries up to the 
present day, w 
of medical leadership, the doctor -at in bedside is said 
to be out of sight and mind. 

The total number of names in the Dentists. Register? 
for 1935 is 14,439, being 14 more than the figure for the 
-preceding year. Of these, 7,586 (52.54 per cent.) are 
registered with medical, surgical, or dental qualifications, 
. as compared with 7,373 in 1934. ^ None of the 280 
persons newly registered are without qualifications. Death 
and other causes^were concerned in the removal of^509 
names, while 236 which had been omitted ‘from previous 
editions for various reasons now reappear. 


* Methods of Treatment. By Logan Clendening, M D. “Fifth 
edition ak Henry Kimpton. 1935. (Pp. 879; 103 figures. 
425 net 5 

' The Doctor in History. By Howard W. “Haggard. New Haven: 
Yale.University Press ; London: Humphrey Milford, Oxford Univer: 
pity Press 1934. (Pp. -xuii + 408; 115 figures. 17s. net) 

* Published for «the Dental Board of the United Kin 
10, Orange Street, WC 2, 
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AIRWAY FOR- INTRANASAL OPERATIONS. : 


Sir Francis SurPwAY writes: A simple method of preventing 
blood, pus, or other fluid from entering the trachea during, 
imtranasal opérations has been devised and proved. during 
prolonged trial to be effective. An airway carries a rubber 
balloon, with tube for its inflation; it .is, lubricated before 


eee and when in situ the Ed is distended and the 








tube clipped. Ribbon-gauze is then packed in the mouth. 


Nitrous oxide and oxygen, etc‘, can be administered through - 


it by means of the special fitting (illustrated), which does not 
interfere with the manipulations of the surgeon. 

I am indebted to Mr. W. M. Mollison for his co-operation 
and suggestions. The airway is made in three sizes, and 


supplied by Messrs. À. Charles King, Ltd., 34, Devonshire. 


Street, W.1. 
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LOBECTOMY CLAMP 


Mr. W. H. C. Romants, F.R.C.S., and Mr. TX H. SELLoRs, - 
F.R.C.S., send the following description of &- lobectomy cane 


which they have devised. 

"This new clamp has been designed for holding and crushing 
the^bronchus and pedicle of the lobe during the operation of 
lobectomy. The ordinary snare occasionally comes off the 
pedicle at the critical moment, but this clamp will give a 





firm hold, and not slip, as it has great crushing power, while 
the longitudinal serrations of the blades render. it possible 


sto” cut the lobe away absolutely flush with the clamp’ with 


safety. The upturned end renders the tying of ligatures ‘or 


stitches round the pedicle’ easy.. -The clamp is made in two. ` 


sizes, for adults or children. It is manufactured by. the 
Medical Supply Association Ltd., 98, Manel Street, W.1. 
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GRAPE JUICE h 


i Fraydor "' 
rcester Street; Southwar 
Street, S.E.). The juice is conserved by means of Dr. 
Matzka's' process. It ‘is stated that this. avoids the use of 
either preservatives or pasteunzation and does not reduce the 
vitamin content of the grape juice. Fruydor 1 makes B very 
pleasant drink. 


^ 


is a preparation o pe juice, marketed. by. 
Messrs. Courtin and Warner Ltd. s 
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NOTIFIABLE INFECTIOUS DISEASES IN 
GERMANY DURING THE LAST 
FIVE YEARS 


[From A. MEDICAL CORRESPONDENT IN BERLIN] 





SCARLET FEVER AND DIPHTHERIA 

During recent years scarlet fever and diphtheria have 
again taken a leading part among the infectious diseases of 
childhood. Both diseases are notifiable ; notification should 
be effected by the practitioner within twenty-four hours 
in a prescribed form, and data so obtained, which go 
back many years, are reasonably homogeneous, although 
naturally mild cases may occasionally escape notification. 
Recent epidemic movements on Germany have been 
similar to those in England and Wales. ' 


Cases and Deaths m the Germán Resch for Scarlet Fever and 
y Dibhtheria from 1930 100.1934! 


Diphtheria 


Scarlel Fever f 


Fatelity 


Deaths; Fatality 
Por cent. Der cent. 
102 6 19 
100 547 
0 72 4 64 
071 4 87 
0.71 4217 





! Santtütspo'sseviiehe Meldungen nach Beloliagesundleitsblat!, 1935, 
Nr. 4. 2 Provisional figures. 


It will be seen that the movements of scarlet fever and 
diphtheria have been similar. A minimum was reached 
in. 1931 (following à transitory increase in 1930), followed 
by a considerable increase until in the last complete year, 
1934, the 100,000 mark was exceeded íor the first lime 
since many years. It will be noticed that deaths have 
not increased far; passu, so that the fatality rate has 
tended to fall—for example, from 1.02 per cent. in 1930 
for scarlet fever to 0.71 per cent. in 1934, from 6 19 per 
cent. for diphtheria to 4.21 per cent. "The basal figures 
are so large that these differences must be reparded as 
statistically significant. The mildness of scarlet fever in 
comparison with diphtheria is noteworthy , in fact, taking 
the notifications as a basis, one has 1 death in 100 or 
even, in the last year, 1 in 140 cases, while we still 
have a death for every twenty or twenty-five cases of 
diphtheria If we base our conclusions on the statistics 
of deaths, based on death certificates, the fatality of 
diphtheria is higher still. Thus for 1932 the notification 
data give 2,974 fatal cases of diphtheria, but the 
Reihstodesursachenstatistik assigns 3,992 deaths to this 
cause (classified by age and sex). In all years the differ- 
ences are considerable, It would appear that a number 
of íatal cases escape weekly notification, and are only 
brought into the statistics as a result of scrutinizing the 
death certificates. As equally some of the cases—namely, 
very mild cases—escape notification, in practice one must 
content oneself with the notification returns of cases and 
deaths. We must, however, remember that '' notified ’’ 
cases and actual cases are not identical. 


ENGLISH EXPERIENCE COMPARED 
A comparison with the experience of England and 
Wales is o£ interest. 


Cases and Deaths tu Engluud ant Wales for Scarlet Fever and 
Diphihena from 1930 to 1934 




















Scarlet Fever Diphthetta 
Year. 
Deathe Fatality Cases Death} Fatality 
Per cent, Per cent. 
1930 067 73,93 3,497 413 
1931 0.65 50,236 2 675 5.32 
1932 0 62 43.399 2,539 539 
1933 0 56 47,435 2,546 558 
1934 152,060 923* 0.61 63,758 5 48 


4.018* 


* Provisional figures for deaths. 


We notice in the peak di 1930 (especially for diphtheria), 
the decline in the following years, and the considerable 
increase beginning in 1933 a similarity to the German 
experience, but also some striking differences. Thus the 
frequency of scarlet fever has been much greater than 
that of diphtheria—even the absolute numbers for the 
former are greater—so that, related to population, remem- 
bering that the population of England and Wales is 
approximately 40 millions, that of the German Reich 
65 millions, the difference is large. It might be matter 
for investigation whether the more rapid decline in the 
proportion of children in the German population is a 
facior. Since scarlet fever produces a higher measure of 
immunity than diphtheria, one would expect a more 
striking periodicity—as we see in measles with its very 
high degree of immunity after attack most clearly. The 
fatality of scarlet fever in England and Wales has been 
very low, and even tending to decrease Whether better 
notification of mild and almost afebrile cases 1s a partial 
explanation cannot be determined ‘statistically. More 
worthy of attention is the fact that the fatahty of 
diphtheria has not followed+ the same course as in 
Germany. While in Germany, as we have seen, the 
fatality has declined, in England and Wales there has 
been a tendency for it to increase. Considering the size 
of the experience, the change from 473 per cent. in 
1930 to 5.84 per cent. in 1934 can hardly be attributed 
to chance factors; the significance must, however, be 
judged on clinical matenal, which although less extensive 
is naturally more impressive. 


- 


MEASLES, RUBELLA, AND WHOOPING-COUGH 

A few observations respecting measles and whooping- 
cough in Germany may be permitted. Since, as in 
England and Wales, these diseases are not notifiable, 
conclusions can only be based on mortality figures, which 
cannot be quite so recent These infections are more 
serious causes of mortality than scarlet fever and of the 
same order of magnitude as diphthena. 


4 
Deaths from Measles and Whooptng-congh in the German Reich 
from 1930 lo 1932 (according (o Official Classification of 

Causes of Death) 7 


Measles and German Mensles Whooping-cough 








Year 
^ Male Female Male Female 
| 
1930 X : 1,604 1,577 1,717 1,886 
1931 de 659 622 1,083 1,2.8 
1932  .. .. 7835 42 1,212 1,310 





There is a considerable difference in the age distributions 
of the contrasted infections Scarlet fever and diphthena 
claim most of their victims at school age, while measles 
and whooping-cough are almost exclusively fatal infec- 
tions of pre-school life. Thus of the 1,525 deaths from 
measles 1n 1932, 1,347 were at ages 0-5 years, of 2,522 
deaths from whooping-cough as many as 2,472 Indeed, 
could the age of infection be postponed, a very large 
proportion of lives would be saved, since, as is well 


known, deaths of young children. are mostly due to. 


pulmonary or bronchopneumonic complications. 

The data have been shown by sexes to bring out 
another phenomenon of international character—namely, 
the greater incidence of fatal whooping-cough upon 
females. This matter was examined in detail recently 
by Dr. Bradford Hill (Journ. Roy. Stat. Soc , 1933, xcvi, 
p. 240) using the English data. It constitutes an excep- 
tion to the general rule of infectious diseases, although 
sometimes the data of scarlet fever exhibit a shght 
tendency towards excess mortality for females. 


— 


The Tsinan Ophthalmological Society was organized 
in January, 1935, and its first meeting was held at Cheeloo 
University School of Medicine, Tsinan, Shantung, China, 
on January 30th There was a large attendance The 
two medical schools in this city as well as the various 
hospitals were well represented. Dr. Eugene Chan, head 
of the Department of Ophthalmology at Cheeloo, acted 
as the chairman. 


At 


F 


‘tion. It is difficult to say 
exactly what it was in 
Jackson that made the 
appeal. Partly, no doubt, 
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HUGHLINGS JACKSON CENTENARY 


A COMMEMORATIVE DINNER 


On April 4th, 1835, Hughlings Jackson was born in the 
village of Green Hammerton, Yorkshire, and a hundred 
years later on the same day a company of neurologists, 
including several who had known him personally and had 
been his disciples, assembled in London to do honour to 
his memory. The commemorative dinner was organized 
by the Section of Neurology of the Royal Society of 
Medicine, and the guests included two original membeis 
of the Neurological Society of London, of which Jackson 
was first president—namely Sir Thomas Barlow and Sir 
William Hale-White. 


THE PRESIDENT's SPEECH 


Dr. S. A. Kinnier Wilson, 
who presided, spoke in a 
Spirit of delightful remin- 
iscence of his” friendship 
with Jackson for ''a few 
precious years," When 
he, a young student, went 
to Queen Square at the 
end of 1904, Jackson was 
already on the threshold 
of seventy, and though he 
came to the hospital fre- 
quently he never stayed 
long. 

“I loved Dr. Jackson, and 
more or less attached myself 
to him. 1 saw more of him 
than anyone of my genera- 
tion, and I yielded to none 
in my appreciation and affec- 


senionty, which I had been 
brought up to respect. But 
it was his philosophic theor- 
izing that fascinated one 
I never knew him in his 
heyday, but even in age 
the stimulus of his mind 
was deeply felt.” 


Dr. Kinnier Wilson said 

that he made a practice 

of writing down Jackson's 

conversations — the only 

man he had ever Boswellized. He was accustomed to go 
on drives with him ın his carriage and pair, when Jackson 
would utter remarks of penetrating insight or playful 
humour, and, returning, the young disciple would commit 
them to paper. He gave some interesting extracts from 
these casual memoirs. Some of them touched on Jackson's 
interest in speech defects. He mentioned that Emerson was 
aphasic before he died, and called for '' the thing with 
four legs," having lost the word '' table." Spoonensms 
(which, according to anotber speaker, Jackson attributed 
to '' hurry of the right hemisphere ’’) especially interested 
him. He pointed out that Spoonerisms might relate to 
ideas as well as phrases, and told of a man who went 
to a dentist and was asked to open his mouth that tho 
dentist might insert his finger. '' No," said he, '' you 
might bite it." Some of Jackson's chance remarks were 
illuminating—íor example, his description of the writing 
of Carlyle as '' glorified sweanng." With a few eloquent 
words about his old chief, Dr. Wilson gave the toast 
'* Jackson,’’ which was honoured in silence. 


HUGHLINGS JACKSON CENTENARY 





- - m . + a 7 


769 


Tus Barisan 
Manica. Jovamal 


OTHER RECOLLECTIONS 


Dr. James Taylor, who’ worked with Jackson at Queen 
Square, exhibited some Jacksonia—photographs, draw- 
ings, and other documents, especially postcards, which 
Jackson favoured for correspondence. He also related 
some personal impressions. Jackson was subject to 
migraine, and on one occasion when Taylor was approach- 
ing, Jackson waved him off: '' Stop! I am just observing 
my migraine." Dr. Wilfred Harris exhibited three of 
Jackson’s letters which had been lent him by the General 
Medical Council. One was a request by Jackson, who 
had qualified M.R.C.S , L S.A., in 1856; to be registered 
under the new Act of 1858. Jackson, said Dr. Harris, 
did not “suffer from over- 
education " ; he once, in- 
deed, expressed his thank- 
fulness that he had never 
been to a university. It 
left his mind more free to 
pursue its own avenues of 
thought. His natural bent 
was to philosophy, and he 
took Herbert Spencer as 
his model. He was re- 
markable for his concen- 
tration, careful observa- 
tion, and  unprejudiced 
recording In some re- 
spects he might be called 
lazy ; he had no patience 
for the spade work of 
experimental physiology, 
and perhaps for the same 
reason he never wrote a 
textbook, though respon- 
sible for 300 papers, all 
bearing on neurology in 
some form or other, from 
philosophical speculation 
to the psychology of a 
Joke. Huis creed was a 
mild agnosticism, his 
logical brain refusing to 
permit him to beheve in 
a future state. For the 
thirty years following his 
wife's death—-she, by the 
way, had attacks of Jack- 
sonian epilepsy—he lived 
a solitary, bachelor-like 
existence. Dr. Harris 
showed Jackson's indirect onhthalmoscope—a curious ine 
strument lighted by an oil flame burnt inside the tube. 

Professor K. H Bouman, professor of psychiatry and 
neurology at Amsterdam, in a graceful tribute, said that 
in his country Jackson's name was the pre-eminent one 
in neurology, and presented to the president a book with 
Jackson's signature in it. Dr. A. M. Douglas from New 
Zealand, a grandnephew of Jackson by marriage, added 
a few words of appreciation on behalf of the many con- 
nexions of Jackson on the other side of the globe. Sir 


Farquhar Buzzard, whose father was one of Jackson's 


great frends, told how it was a tradition in his family 
that Jackson saw the future Regius Professor a few days 
after his birth and demonstrated on him how a baby could 
be hífted by the grasp of its fingers. The last of these 
informal speeches was by Professor Edwin Bramwell. 
Jackson, he said, was an elusive personality, one whose 
reserved manner and sensitive temperament made in- 
timacy difficult. 


at Queen Square. He would arnve in the hall and ask 


He gave a httle picture of his last years , 


Me 
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if there was anything to.interest him ; his attention would 
be directed to some. point on which he might spend five 
minutes or balf an' hour, and then he would leave and 
return in an hour or two with some paper elucidating the- 
point under discussion. Of the, personal influences which 
went to the shaping of Jackson, Professor Bramwell men- 
tioned the teaching of Sir James Paget, the friendship 


. of Sir Jonathan Hutehinson, and his association with. the 


3 


brilliant Brown-Séquard. But he was inclined to think 
that the greatest impression was made at an earlier time 
by Thomas Laycock, a remarkable personality, who wrote 
books which to-day were well worth reading, notably his 
Nervous Diseases of Women.  Laycock left the York 
School of Medicine, where Jackson was educated, when 
his student was only 20 years of age, but the mental 
outlook of the two men was so similar that some lasting 


4 * - 


influence must have been imparted, 


{The pooo h is reproduced by kind permission of Dr. 


Gordon Holmes, Editor of Brain.] 
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HEALTH OF SCOTLAND `- 


. The sixth annual report of the Department of Health 


` cerebral haemorrhage (6,618), 


'for the- increase. 


for Scotland,? dealing with the year 1934, shows several 
features of continued' improvement of health in the 
Scottish, population. Both the general mortality and 
the infant and tuberculosis death rates were lower than 
they had ever been before, and as shown by the Report» 
upon Incapacitating Sickness among the Insured Popula- 
tion, published in the British Medical Journal .of ‘March 
30th, 1935 (p.:666), there was less incapacity from sickness 
than in previous years. * On the other hand, the maternal 
mortality in childbirth remains much as-before, and the 
death rates from diseases of the heart, cancer, etc., which 
are particularly characteristic of later life, have continued 
to increase. The report points out that the birth rate 
"and death rate are now little more than-onechalf of what 
they were sixty years ago. This implies tbat there are 
relatively fewer young people in the country, and that 
in future there will be still fewer. As a result the death 
rate from the conditions incidental tó advanced. years 
may be expected to rise, and this will be -still further 
influenced by the recent introduction of'successful treat- 
ment for -such conditions as diabetes and pernicious 


anaemia, so that persons suffering from these now die at^ 
a later age than formerly. The death rate in 1934 was : 


12.9 per 1,000, the principal causes of death being 
heart disease (11,427 deaths), malignant tumours (7,558), 

pneumonia (4.598). and 
tuberculosis (8,704). While the number of deaths from 
cancer continues to rise, it is: believed that when the 
ageing of the.population and improved diagnosis are taken 
into consideration, tbese factors are sufficient to account 
The large Scottish hospitals are co- 


` operating wlth the Radium Commission in the investiga- 


' although measles. was responsible for more deaths during , 


tion of the cause and treatment of this disease, and in 
March, 1934, the Cancer Control Organization was estab- 
lished in the south-eastern counties to co-ordinate research, 
facilitate diagnosis, follow up cases, and provide grants 
for research and treatment. A noteworthy feature of 
infectious disease. was the high prevalence of-diphtheria, 


the year than scarlet fever and diphtheria combined. 


. Attention is drawn to'the steady increase in the public 


demand for hespital treatment, which is not peculiar 
to any clinical type of case.nor confined to any particular 
social class, and which is creating new problems of hospital 
‘provision and administration. The report emphasizes the 
fact that there is little evidence of any recognizable mal- 
nutrition associated with unemployment. 


É aa HOUSING - 
During the year under review 18,650 houses were built 
with State assistance, which is rather less than the ontput 
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` slum clearance, and excellent progress was made. 
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of 1933, but considerably more than that of 1932. During 


the.year the Department approved of tenders by..lócal .- 


authorities. for 20,412 houses,-which is a record, and at 
December 81st local authorities had--begun 28,716 houses; 


so that an- unusually high output of completed ones may. — 


be expected during 1985. Since “1919 “the number of 
State-aided houses ‘built -is 183,890; and~ to these must 
be added ‘26,474 working-class dwellings - built without 
State assistance, making a total of 209,864. These new 
houses -contain .a population of about, 850,000 persons, 
more than one-sixth of the total population. The Royal 


-Commission on Housing, which reported in 1917, declared 


that a building programme of 235,990 houses was then 


required so that it is evident that the house shortage - 


is being rapidly ‘overtaken. The. cost to the State in 
Exchequer subsidies from 1919 to the end of^1934 was 


£18,234,978. It is estimated that after allowing for the - 


full: use of all existing fit houses, over 100,000 new ones 
are still required to abolish overcrowding. Under the” 


Es 


"Mni 
P. 


` 


Housing (Rural Workers) Acts, and with the aid of-State . - 
and local authority grants, 17,101 existing houses in rural >. 


areas were reconditioned by the end of 1934. "The first 
place in administrative effort during 1934 was given to 


the year local authorities built 8,598. houses specifically 
to replace condemned ones, and by ihe end of 1934 they. 
had under construction 20,044 houses to.replace slums as. 
against 11,198 at the end of 1933. 
out that one of-the essentials of successful slum clearance 
is the building of houses of three apartments and upwards. 


Nearly. one-half of all the inhabited houses in Scotland. 
are, at present of one and 'two rooms, and even after. 


slum clearance has reduced their numbers there will be 
no danger of a shortage of them. The Department con- 


tinues to call for periodical reports of ‘the work done by” 
local authorities in rural areas to improve .the cottages | 


of farm servants. So far over 29,000 of-these have: been 
inspected, and 14,111 had been found unfit for-habitation. 
Of these about 9,000 have already been improved, mostly 


- with .assistance under the” Housing Acts, and 1654 shave 


been demolished: or closed. Under the Town and Country 


During 


The report ‘points ' 


~ 
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Planning .(Scotland).Act, 1932, some progress has been -' 


made. it is urged, however, that lócal authorities have” 
not yet given.& sufficient place to far-sighted planning 
and to.avoiding tbe dangers of uncontrolled' development. 
At the end 0f.1934 ten planning schemes had 'been- 


volving about 90,000 acres. Four of .these were for 


Glasgow, a large one covering ninety-six square miles.for' > 


Aberdeen and district, three-for. Edinburgh, one for Dun- 
fermline, and one for Airdrie, e a 


GENERAL SANITATION ~ á 


The demand for water supply, -the report states, is 
progressive, for while in 1890 ten gallons per -head per 
day were considered sufficient for domestic purposes, in 
1898 fifteen gallons were regarded as the minimum, and: 
at the present time about forty -gallons are provided in 
móst burghs, while the increasing.number of houses with 
modern sanitary conveniences make a still rising demand. 
The drought of 1933 showed that the organization of 
supplies was defective, and in January, 1934, the Depart-' 


adequacy of their water supplies during the previous-year. 


Out of 787 supplies, 300 were found to be inadequate. - 


It_was suggested with regard to these that while augmenta- 
tion might be necessary in some areas, measures’ of con- 
servation might be appropriate in others. As an'jllustra- 
tion, the burgh of Kirkcaldy experienced a serious shortage 
of water estimated at about 2,000,000 gallons a day; - 
while the-county council at thé same time had a surplus 


estimáted at '2,890;000 gallons daily. Tt was hoped that -` 
.progréss might be made towards a joint use of supphes . 


by "neighbouring local authorities, and in.1934 two Acts 
of Parliament dealing with the water supply were passed 
giving powers to the Department fer this purpose. 
Collection of refuse is becoming more efficient as A result- 
of improved methods and the introduction of more suitable 


_ mechanical vehicles. .This increased efficiency has’ often 


— 
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approved by-the Department and were in-operation, in-. - 


- 


- 


ment called for reports from local authorities on ‘the - , 


^ 


oa 


- 


- 


- 


DN OF T' as E Mu. E a ur = Y PI 
T - 


APRIL 15, 1935] 


HEALTH GF SCCTLAND 


Tue BRITIA 
MEDICAL JOURNAL 77 I 








been atta'ned without additional burden on the rate- 
payers, and one local authority in an industrial area, 
by the introduction of more efficient methods, found that 
the cost of public cleansing fell from 5s 1d. per head 
of the population in 1928 to 3s. 7d in 1934, despite the 
fact that many new houses had been built. 


Foop Supply 


The Milk Act, 1934, came into operation in August. 
and made avauable substantial subventions in aid of the 
mik industry. A large proportion of this will be used 
to assist the Milk Marketing Board to provide daily one- 
third of a pint of Grade “A” (T.T.) milk for school 
children at a cost of one-halfpenny per head. The Com- 
mittee on Cattle Diseases recommended that routine 
veterinary inspection of dairy herds should be obligatory 
on all local authorities ; that a scheme for the eradication 
of bovine tuberculosis should be initiated ; and that no 
liquid milk should be sold that did not attain at the 
farm to a fixed standard of cleanliness approximating to 
that required for Grade “A” milk. The reports of 
veterinary inspectors for 1933 have shown steady improve- 
ment in cleanliness and condition of cattle and in methods 
of milking and handling. The Department published 
amended regulations, to come into operation on March 
Ist, 1935, imposing further safeguards on the importation 
of meat and meat products into Scotland. The total 
number of food and drug samples taken during the year 
to September 30th was 16,029. Milk was found adulter- 
atéd in 12.5 per cent. of the samples, the result being 
about 25 per cent. in the counties and 10 per cent. in the 
towns. 


MATERNITY AND CHILD HEALTH 


The welfare schemes of local authonties now extend 
under statute over the whole country, some in co-operation 
with voluntary agencies, and others, such as tbe medical 
inspection of school children, limited to official activity. 
It is stated that gross want of food or clothing or skilled 
aid in sickness is now a thing of the past. The infant 
mortality for 1934 was 78 per 1,000 births as compared 
with 81 in 1933. The mortality rate among pre-school 
children of 1 to 5 years was 9: per 1,000 as against 8 ın 
1933, and the chief causes of death in this age group in order 
of importance were. bronchitis and pneumonia, followed 
by measles ; a long way beneath these were diphtheria, 
tuberculosis, violence, and whooping-cough. Among 
children of school age from 5 to 15 years deaths numbered 
1,884 as compared with 1,740 in 1933, and the chief 
causes in order of seventy were. diphtheria, violence, 
tuberculosis, heart disease, pneumonia, and scarlet fever. 
With regard to maternal welfare, the schemes of local 
authonties, including the work of ante-natal centres, visits 
by health workers, provision of hospitals and convalescent 
homes, and medical attendance or calls by mudwives, 
proceeded as before. The proportion of women attending 
ante-natal centres during 1933, calculated on the subse- 
quent number of births, was about 33 5 per cent. as 
compared with 8.7 per cent in 1925. It is stated that 
in Glasgow the maternal mortality among mothers coming 
to the centres was 4.11 as compared with a rate of 5.9 
for the city as a whole. A feature of recent years has 
been the increasing proportion of confinements taking place 
in maternity institutions. In 1927 the percentages of cases 
attended respectively by doctors, by mudwives, and in 
institutions were 50, 39, and 11, while in 1933 the corre- 
sponding figures were 48, 28, and 24. There were approxi- 
mately 976 beds allotted to maternity cases in institutions 
in Scotland, and new maternity hospitals are to be pro- 
vided in Kirkcaldy, Dunfermline, Kilmarnock, Greenock, 
and Aberdeen. The average number of births attended 
during 1933 by each midwife in independent practice was 
twenty, the approximate figure being in county areas 
about ten per midwife, and in large burghs about thirty. 
The calls for medical assistance In emergencies under the 
rules of the Central Midwives Board during 1933 amounted 
to 28 per cent. of the births attended by midwives. There 
were 1,109 notifications of puerperal fever and 1,053 of 
puerperal pyrexia during the year under review. Con- 


cerning the infant and pre-school child, the report suggests 
that more mught with benefit be done for children between 
l and 5 years; there was accommodation for approxi- 
mately-2,200 children in day nurseries, child gardens, etc. 
Notifications of ophthalmia neonatorum numbered 1,466, 
approximately the same as in 1933, and during the year 
five cases with appreciable loss of vision occurred, but 
the Department 1s satisfied that there has been definite 
progress in the control of this cause of blindness. The 
number of schools under inspection during the year was 
3,352, with 841,991 children on the registers , the number 
of medical examinations carried out was 481,731. The 
findings at these inspections showed that children suffered 


from the following disorders in the percentages given: 


enlarged lymphatic glands, 18.7 ; defective teeth, 70 ; lung 
disorders, including bronchitis and tuberculosis, 3.2; 
enlarged tonsils, 17.5; defective visual acuity, 167; 
external eye diseases, 3.1; nasal catarrh, etc., 4.6; 
nutrition below average, 5.8 ; anaemia, 2.4 ; and various 
other conditions in less than 2 per cent. of cases. The 
dental staffs engaged on school work consisted of forty- 
eight whole-time and thirty-five part-time dentists, repre- 
senting one dentist for approximately 14,000 school 


children. 
(To be concluded) 





MEDICAL SICKNESS, ANNUITY AND LIFE 
ASSURANCE SOCIETY 


At tbe annual general. meeting of the Medical Sickness, 
Annuity and Life Assurance Society, Ltd., Dr. F. C. Martlev, 
chairman of directors, in presenting the accounts, said that in 
the life assurance section the business produced was just 
under half a million ; this was a slight fall on the previous 
year, and was explained by the íact that the 1933 figures 
included the inaugural business transacted in connexion with 
the schemes for Bntish Medical Association. members and 
insurance practitioners. In the ordinary '' bread-and-butter ”” 
business of an insurance company, comprising whole life 
and endowment assurance, there had been a noteworthy 
increase. There had been a greater number of claims, as was 
only to be expected with an ascending liability, but the 
actuary was satished that the mortality experience was favour- 
able to the society. 

Dr Martley dwelt at some length on the, question of loans 
on medical practices, a business which had been conducted 


by the society for seven years. The Board took the view, > 


first, that life assurance cover was an essential feature, the 
cover being 10 per cent. more than the amount of the loan 
granted ; secondly, that provision should bo made for illness 
and the cost of a locumtenent; and thirdly, that arrange- 
ments should be made for a rate of interest acceptable to 
both parties, this having been fixed at 44 per cent. where 
the applicant was putting up some of the capital and 4 per 
cent. when he desired to Borrow the whole sum and could 
provide a guarantor. Up to the present just over a quarter 
of a milion had been advanced, and nearly £100,000 had 
been repaid , so far there had been no bad debts It was 
the practice to discourage applicants uf it was clear, on the 
facts presented, that after embarking on a loan they would 
not be able adequately io support themselves and their 
families. 

The report having been adopted, Sir William Willcox 


and Mr. W. EH. Dolamore, the retinng directors, were. 


re-elected, and the meeting carried the Board's recom- 
mendation that an interim bonus be paid on all with-profit 
policies for permanent sickness and accident insurance and 
life assurances becoming claims during the present year. Sir 
William Wilcox, in proposing a vote of thanks to the 
manager, Mr. Bertram Sutton, and his staff, commented 
upon the wonderful progress of the society during the last 
few years, combined with a reduction in administrativo 
expenditure witb which any other society or company would 
find it difficult to compare. The resolution was carried, as 
was & further one expressing thanks to the chairman, Dr. 
Martley, for presiding at that meeting and for the exercise 
of constant initiative in the society's interests. 
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HUGHLINGS JACKSON 


On April 4th, a hundred years ago, there was born on 
a Yorkshire farm a man who has rightly been called 
* the deepest thinker in neuropathology of the past 
century." John Hughlings Jackson, whose centenary 
was commemorated last week at a dinner held by the 
Section of Neurology of the Royal Society of: Medicine 
(see p. 769), did indeed make an unsurpassed contribu- 
tion to medicine, and the tribute just cited will find 
an echo in the minds of all those, who are familiar with 
his writings and can appreciate the magnitude of his 
achievement. Moreover, there are a few happily still 
with us who were his pupils and friends, and who 
cherish something warmer than respect for the benign 
and modest personality of this great man. Yet since 
his contribution was to the science and not to the art 
of medicine, and to a somewhat recondite branch of that 
science, his fame has been less widespread among his 
fellow countrymen than his achievement merits, and 
it 1s therefore fitting that in this his centenary year an 
attempt should be made to recall something of what 
Jackson means to neurology. And in this attempt it 
is necessary to realize the contemporary state of know- 
ledge in that aspect of medical science of which he was 
one of the founders at the time he began his labours in 
the middle of the last century. 

In his memorable Hunterian Oration’ on the ‘‘ Com- 
memoration of Great Men,” Wilfred Trotter dwelt upon 
the importance of considering this factor in the assess- 


ment of Hunter's work in words that we may not |. 


 unfitingly apply to Jackson: ''It needs all our 
imaginative sympathy to picture the twilit country in 
which his labours were carried on—the air is dim and 
thick, the range of vision short, the appearance of 
things ambiguous. . . ." To be precise, in clinical 
neurology there still remained to be achieved the isola- 
tion and identification of most of the clinical pictures 
of nervous disease which are now grown so familiar 
to us; notbing was known of the functions of the 
cerebral cortex ; and the notion of cerebral localization 
of function was not yet -born. As little was certainly 
known of the functions of the.subordinate parts of the 
central nervous system. In this almost formless chaos 
Jackson began his investigations, and he achieved by 
careful and prolonged clinical study, and by the 
unresting contemplation of the facts of observation, a 


deeper insight into the nature of cerebral function than f 


two generations of observation and expenment have 
since been able to yield, though these have indeed 
Jent confirmation and added detail to some of his con- 
clusions. From his study of those focal seizures that 
we now know as Jacksonian fits he succeeded in 
formulating a conception of the cortical representation 


! Bnlish Medical Journal, 1932, 1, 317. 


of movement that still stands alone as an adequate and 
masterly generalization of the known facts. He eluci- 
dated by the same methods the laws that express. the 
evolution of function within the nervous system, and 
showed that the action of disease is in a measure to 
reverse this process of evolution. The Croonian Lectures 
in which he propounded his views on this subject, will 
always remain a classic in medical literature. They 
form a milestone in the progress of our knowledge of 
the nervous system. The speech function and its 
disorders were also the subjects of his investigations, 
and it is doubtful whether current thought on this 
difficult problem has yet reached the depth of insight 
revealed in Jackson's writings nearly half a century 
ago. It was in respect of his contributions to the study 
of aphasia that the great German authority Arnold 
Pick pronounced tbe eulogy quoted in the opening 
paragraph of this article ; surely a striking proof of 
the essential modernity of Jackson's thought. There 
is indeed no branch of clinical neurology which he did 
not illuminate, but his work in this sphere is not the 
measure of his contribution to science ; it has been 
not less valuable to physiology and psychology. For 
example, no one familiar with that great work of 


Sherrington's The Integrative Action of the Nervous 


Sysiem can read it without becoming aware of what 
it owes to Jackson’s influence. 

It has to be admitted that to the present generation 
Jackson’s writings, hidden for the great part in the 
files of now extinct medical periodicals, have not been 
readily accessible. Happily this is no longer the case, 
for his friend and pupil Dr. James Taylor has recently 
edited and published his collected writings, and in thus 
repaying the debt which English medicine owes to 
Jackson he has also laid the present generation under 
a deep obligation. But despite these difficulties the 
increasing influence of Jackson’s philosophic thought is 
a welcome sign that can have escaped no student of 
current neurological literature in this and other countries, 
and it is singularly appropriate that in his centenary 
year the International Congress of Neurology should be 
meeting in London, when the neurologists of all lands 
will pay their tribute to one of the masters of EIE 
science. 


TREATMENT OF HAY FEVER 


With the advent of spring the sufferer from hay. fever 
begins to seek methods of relief for this most persistent 
and distressing seasonal complaint, and Dr. Harley's 
statement in his paper printed in the current issue 
of the Journal (p. 754) that specific desensitization 
with Timothy grass pollen extract gives practically 
100 per cent. relief in all cases would seem to 
fulfil all requirements. Other workers in England 
and abroad will, however, be disinclined to accept 
such a statement for two reasons: frst, 
a large number of hay-fever patients react to grass 
pollens other than the Timothy pollen ; and, secondly, 
a high proportion of seasonal hay-fever patients are 
also hypersensitive to dust, feathers, animal emana- 
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tions, and orris root (the basis of most cosmetics), as 
well as to pollen. In these cases, therefore, Timothy 
pollen can have only a non-specific effect. Most 
observers will agree that, providing the dosage is 
pushed high enough, skin reactions will be abolished 
and the patient freed from hay fever caused by the 
pollen with which he has been treated. As Dr. Har.ey's 
patients are tested with Timothy pollen alone, then only 
those who react to Timothy pollen are treated, with 
excellent results. But in this way a large number of 
cases not sensitive to Timothy pollen, but very sensitive 
to other pollens and to inhalant substances, will be 
missed and not diagnosed or treated as hay fever. In 
addition to patients with hay fever who have never 
proved sensitive to Timothy pollen, others are seen 
who have been sensitive, have undergone repeated 
courses of desensitizing injections with Timothy pollen, 
and still return with hay fever due to their sensitivity 
lo other grass pollens It would seem that a better 
method of prophylaxis would be to desensitize the 
patient with a mixture of the pollens to which he 1s 
` sensitive in his own district. By employing the newer 
concentrated extracts a certain number of the pollens 
yielding positive skin reactions can be abolished each 
year, and usually the majority of cases will lose all 
their skin reactions to pollen after three years’ intensive 
treatment. The other inhalational factors should not be 
overlooked. A nose irritated by specific pollens readily 
acquires a sensitivity to dust, face powder, or feathers, 
and unless due account is taken of these additional 
sensitivities all therapeutic measures which include 
pollen alone may prove inadequate. These sensi- 
tivities frequently explain the asthmatic symptoms 
which two out of every three hay-fever cases ultimately 
develop and the tendency for the symptoms to last 
Jonger and longer into the autumn and winter. 

While discussing the recent advances in the technique 
of specific desensitization in hay fever, one is led to 
think of another method of treatment—that of avoid- 
ance or removal of the specific pollens. On the Continent 
and in America numerous types of air filter and pollen- 
free chambers have been designed and described as 
something new But it is interesting to note that 
Blackley, the pioneer of hay-fever research, had already 
employed these filters. As a sufferer, he proved con- 
clusively on himself, by testing grass pollen on his 
mucous membranes and skin, that pollen of the order 
Graminaceae was responsible for the disorder. He 
placed contrivances of his own invention over his eyes 
and his nostrils to prevent the specific pollens from 
reaching these membranes, and nine years later (1890) 
lie designed a perfect mechanical pollen filter for the 
home of a sufferer: his goggles and nostril fittings are 
still in the possession of relatives. Blackley was also 
one of the first to show that pollen rubbed into the skin 
produced a dermatitis. It is only recently that the 
significance of this fact has been realized, and conclusive 
proof has been advanced that it is the pollen oil and not 
the pollen hay-fever antigen that is the cause of the 
dermatitis. 


E" 


An urgent necessity in the British Isles at the moment 
is a botanical survey to determine the relative prevalence 
of the different hay-fever-producing pollens, such as 
has been accomplished throughout the United States. 
Although a large number of causative pollens have been 
determined’ it is probable that still more escape our 
attention. With the determination of all the possible 
pollen and. other inhalant causes of hay fever, the 
preparation. of potent extracts, and the thorough 
desensitization of the patient each year until all skin 
reactions are abolished, hay-fever sufferers should be 
assured of freedom to carry on their usual occupations, 
and further meetings of the ''hay-fever club " be 
unnecessary. This club is composed of sufferers who 
visit the island of Heligoland during the pollen season in 
order to obtain relief from their symptoms. Such relief 
is due to the relative absence of grass pollen. From time 
to time special resorts have been advocated for hay-fever 
sufferers. Generally pide regions have been chosen, 
for the shade, in addition to the pine needles, inhibits 
the giowth of vegetation such as grass or weeds. As 
the news spreads and the resort becomes popular, the 
ground is cleared, building goes on, grass and weeds 
begin to grow, dust collects, animals accumulate, and 
soon the reputation of the resort is lost. Finally, 
various palliative measures should be mentioned. Dark 
glasses protect the eyes. The various ephedrines 
taken internally in doses of 1/2 to 3/4 grain night 
and morning relieve the severity of the attacks, but in 
the very severe spasms the injection of 2 to 5 minims 
of adrenaline hydrochloride solution is necessary. 
Numerous menthol, benzocaine, ephedrine, and adren- 
aline drops, ointments, and sprays have been marketed, 
but many patients have been made woise by their 
use. Cauterization and ionization of the nose at frequent 
mtervals have a temporary palliative effect for which 
many patients are thankful; but proper specific 
desensitization is the only treatment with any per- 
manent curative effect, and the more this is recognized 
the better the outlook for the patient. 
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MEDICINE AS A CAREER 


The Incorporated Associations of Head Masters and 
Head Mistresses of Public Secondary Schools, in co- 
operation with the Ministry of Labour, have.issued a 
series of pamphlets dealing with the various careers 
which may be chosen by the pupils in those schools 
when they reach the leaving age. Experience has 
shown that there is often lack of knowledge among both 
teachers and pupils as to opportunities for careers, so 
that only too often, especially in the case of guls, the 
choice is almost automatically made of what is described 
as “the well-trodden and crowded path of routine 
clerical employment.” The attention of parents may 
well be more prominently directed to this series of 
“* choice of career '' pamphlets, which may be obtained 
for a few pence from the London Headmasters and 
Headmistresses’ Employment Committees, respectively, 


. Recent Advances m Allersp:- 1994. Second edition, 
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Queen Anne’s Chambers, Tothill Street, Westminster. 
There are two general pamphlets,, one dealing with 
secondary school girls and the other with boys, which 
give in tabular form the outline of a large number of 
careers. Besides these there are now some twenty-two 
other pamphlets, each describing some particular class 
of career and its opportunities in considerable detail. 
Among these are '* Chemistry, Physics, and Biology,” 
“ Pharmacy," ‘‘ Veterinary Surgery," '' Dentistry," 


©“ Nursing, Public Health Work, and Kindred Ser- 


vices," and '' Medicine." The last-named’ may be 
taken as a sample. It sets out in relatively short 


‘compass, but accurately and effectively, most of the 


general information given in the Educational Number 


' of the British Medical Journal published annually, in 


the first week of September, omitting, of course, the 
details as to particular schools of medicine and the 
individual requirements of the various licensing bodies. 
After a very short introductory statement of the 


«development of medicine, too brief to have much point 


or value, modern medical education is outlined and 
the pre-registration educational requirements are set 
out ; the nature and cost of the educational and social 
activities of a medical school are described with a note 
on opportunities for obtaining scholarships and other 
similar helps ; the prospects, financial and otherwise, 
of general practice (including insurance work), of 
specialist and consultant practice, and of public health 
work are sufficiently-dealt with, and the usual methods 
of entry upon each of these spheres are noted. A short 
account is then given of the Defence Force Medical 
Services, the Indian Medical Service, the Colonial and 
other over-sea Services, -the Prison Medical Service, 
and service in the Mercantile Marine. The place of 
women in medicine has a separate paragraph, and 
under the head of '' Bibliography," the publications 
of the General Medical Council, the British Medical 
Journal, the Lancet, and the British Medical Associa- 
tion’s Handbook for recently qualified practitioners 


' are referred to, as also is the book on insurance practice 


by Harris and Sack, which is published by the Associa- 


tion. One general observation may be quoted: ‘‘ The 
close personal relationship of the general practitioner 
with patients is a characteristic of the profession. The 
modern tendency is more and more to study preserva- 
tion of health in varying circumstances rather than to 
treat the disease when developed ; and from this point 
of view it is more customary than formerly to tell the 
patient ‘in simple language the reason for-the illness 
and the method and purpose of the remedies proposed." 
It will be seen that the pamphlet on the medical pro- 
fession is comprehensive, sufficiently detailed, and 
accurate. This should indicate that the whole series of 
pamphlets is likely to perform an exceedingly useful 
function. 
LÀ 


MINUTIAE OF HOSPITAL FINANCE 


Sir Frederick Menzies, in his introduction to the' part 
of the Annual Report of the London County Council 
which deals with hospital finance,? mentions the value 
of mechanization in the centra] accounting office, saying 

! Choice of Career Senes, No. 20. Medicine. London. H.M. 
Stationery Office. 1934 (3d. net) 


"LEC Annual Report of the Council, 1933. Vol. iv. (Part 1D. 
Public Health—Hospital Finance. Westminster: P. S King and 
Is. 


Son, Ltd. (1s) 


that by the installation of an accounting machine it has 
been possible to do without five clerks. If the detailed 
analyses, running to a hundred columns of closely com- 
pacted figures, worked out to fractions of a penny, have 
emerged from this accounting machine, it must be fear- 
fully and wonderfully made. All sorts of curious facts 
come out if one cares to go over the figures with a 
microscope, as, for example, that the cost of patients’ 
funerals at Mile End Infirmary works out at threepence 
per occupied bed per week, er that the weekly cost of 
crockery at Dulwich Hospital is threepente-halfpenny 
per occupied bed. We even learn how many, pieces 
of laundry are washed at each hospital for each patient 
per week, and how many for each member of staff, ' 
and how much soap and soda are-used at each institu- 
tion per thousand articles washed. In the internal 
administration of a hospital service no doubt such 
analyses are very useful, but it is doubtful how far 
their general publication serves a purpose. The King, 
Edward's Hospital Fund for London publishes some 
tables relating to voluntary hospitals, but the County 
Council goes into much more detail. The food bill at 
each hospital, for example, is separated into provisions 
for patients and rations for staff. Taking the largest 
of the county hospitals—namely, Lambeth, with an 
average of 1,214 beds occupied daily with both acute 
and chronic medical and surgical cases—the weekly. cost 
of provisions and stimulants- for each occupied bed 
works out at an average of 4s. 7d., that of surgery and 
dispensary at 3s. 1jd., and that of staff at 22s. 4d. 
In this last sum the remuneration of the medical staff.’ 
is represented by 2s. 5d., being little more than one- 
third of the cost of the nursing service, or one-fourth 
of the cost of the general domestic service. Such items 
as furniture and equipment, bedding and house linen, 
heating and lighting, and laundry account for another 
12s., and when to these are added charges in respect 
of capital outlay, superannuation fund, and establish- 
ment, we arrive at an inclusive weekly cost per occupied 
bed of £2 17s. 3d. That is low in comparison, with 
other hospitals of the same group, and lower still in 
comparison with the hospitals which take acute cases ' 
only, where the cost of the medical service is higher, 
reaching 5s. 7d. per week per occupied bed at the New 
End Hospital. A detailed comparison with the costs 
at the voluntary hospitals is not possible because of a 
different method of separating items, but so far as 
totals are concerned, in the twelve teaching hospitals 
of London in 1932 the weekly cost per occupied bed 
ranged from £3 5s. Id. at University College to 
£5 0s. 10d. at the London, whereas in the sixteen 
county general hospitals for acute cases the cost ranged 
(in 1933) from £2 15s. 10d. at St. James’s, Wands- 
worth, to £5 4s. 8d. at St. Peter’s, Whitechapel. In 
the hospitals which take only chronic cases the cost 
is much lower, even down to £1 1s. 6d. at Hackney 
Hospital. At the largest of the '' acute ” hospitals for 
infectious diseases, the North Eastern, with an average 
of 557 beds occupied daily, the total cost per bed per 
week is £3 2s. lld., of which amount salaries and’ 
wages account for £1 2s. 8d., the apportionment for 
medical service being the modest amount of 2s. 10d. - 
At King George V Sanatorium for male tuberculous 
cases, with 229 occupied beds, the weekly cost is. 
£2 17s. 4d., and at the large children's hospital, Queen 
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Mary's, Carshalton, with 1,156 patients, the inclusive 
cost per occupied bed is £2 12s. If the reader is not 
already surfeited with figures there is one other which 
has some interest. The London ambulance service in 
:he accident section costs 21s. 10d. per patient, and the 
average run on each journey, from station back to 
station, is four and a half miles. While grateful for 
hese figures, we hope the municipal hospitals will not 
set the statistical complex too acutely. 


SYNTHETIC ANTIMALARIAL DRUGS 


An interesting review of this rapidly developing subject 
has been given by Dr. Richard Green in a series of 
lectures.! The author has had wide experience of anti- 
malarial work in the Federated Malay States, where the 
plantation system provides favourable conditions for the 
systematic study of the value of antimalarial remedies. 
Hence this review 1s of exceptional value. Dr. Green 
gives a clear account of the chemical structure and 
relations of the two most important synthetic anti- 
malarial drugs—namely, plasmoquine and atebrin. The 
therapeutic characteristics of these drugs are’ as follows. 
Quinine, atebrin, and plasmoquine have lethal actions of 
very similar intensity on both the asexual and sexual 
-orms of benign tertian and quartan malaria parasites. 
In the case of subtertian malaria, quinine and atebrin 
cestroy the asexual but not the sexual forms, whilst 
plasmoquine destroys the sexual but not the asexual 
forms As regards toxic effects, quinine produces un- 
pleasant symptoms, but yet can be taken continuously 
for long periods without danger. Plasmoquine is more 
toxic ; doses of even 0.03 gram daily produce methae- 
moglobin in the blood in a fairly high percentage of 
cases, while larger doses have caused death. ` Atebrin 
produces few unpleasant side-effects, but it has a 
cumulative action, and we do not yet know whether it 
can be safely administered for long periods. The chief 
advantages claimed for plasmoquine are that ıt reduces 
chances of infection by removing sexual forms in cases 
of subtertian malaria, and that 1ts combination with 
quinine reduces the frequency of relapses in cases of 
benign tertian malaria. Dr. Green discusses carefully 
the practical value of gametocyte prophylaxis with 
p-asmoquine, and concludes that the conditions under 
which this is likely to be effective are comparatively 
rare. In general, he thinks that plasmoquine has a 
somewhat limited. value in the treatment of malaria 
Atebrin is a more serious rival to quinine, and the author 
brings forward evidence that atebrin given for short 
periods is more effective in preventing relapses than is 
quinine when this is given for short periods. This is a 
point of great practical importance, because very often it 
is impossible to arrange for long-continued antimalarial 
therapy. The author points out, however, that quinine 
and atebrin have a very different status. Quinine has 
been used for a century, and all its possible toxic actions 
are known completely, whereas atebrin is a new drug, 
and its toxic potentialities have not yet been fully 
ascertained. Finally, Dr. Green discusses a number of 
other newer antimalarial drugs, and deals briefly with 
certain secret proprietary remedies. The latter have the 

L Lectures on the Development and Use of the Synthetic Ant- 
Malanal Drugs By Richard Green Bulletins from the Institute 


fer Medical. Research, Federated Malay States. No 2, 1934. 
Kuala Lumpur. IMS. Government Press. 
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same characteristics as their fellows in other fields of 
therapy. Ihe best consist of weak preparations of 
quinine sold at fantastic prices ; others are devoid of 
any antimalarial action. The impudence of the quack 
medicine vendor is proverbial, but it is surprising to 


-learn that a weak solution of formalin in coloured water 


was advertised intensively throughout Malaya as a 
specific for the cure and prevention of malaria. 


OLIVER CROMWELL’S HEAD 


The question of the genuineness of the relic known 
as the Wilkinson head, which purports to be the head 
of Oliver Cromwell, has been debated for many years. 
The discussions have never been of a kind to carry 
conviction ; but recently Professor Karl Pearson and 
Dr. G. M. Morant, through the kindness of Canon 
Horace Wilkinson, the possessor of the relic, have been 
entrusted with the head and have carried out an 
investigation on more scientific lines, including a 
critical examination of all available evidencc—literary, 
artistic, and antiquarian. The details of this laborious 
inquiry are recorded in an offprint from volume xvii 
of Biometrika, entitled The Portraiture of Ohver 
Cromwell. The authors find that, although direct 
evidence is lacking, circumstantial evidence is suffi- 
ciently strong to render it a '' moral certainty ” that 
the Wilkinson head. is the head of Oliver Cromwell. 
With regard to the history of Cromwell's head, all that 
is known is that the decapitation of the embalmed 
body took place at Tyburn about two years after 
Cromwell's death, that the head was fixed on a pole 
and set up on the roof of Westminster Hall, where ;t 
remained for about twenty-four years, and that it then 
disappeared (about 1684). The earliest unequivocal 
reference to the Wilkinson head is ninety-one years 
later than this (1775), from which date to the present 
time the history is clear. There is, however, a refer- 
ence in 1710 to a head as then existing and purporüng 
to be that of Cromwell ; the authors consider that this 
was probably the Wilkinson head, but proof is lacking. 
On.the whole there is nothing in this history that can 
be regarded as contradicting the theory that the 
Wilkinson head is that of Cromwell, though it affords 
no proof, and the head itself presents strong evidences 
that it is authentic. It seems clear from an examination 
of the head that it had been decapitated from an 
already embalmed body, as actually occurred in 
Ciomwel's case; and this sequence—decapitation 
preceded by. embalming— was very unusual, so much 
so that the authors are unable to adduce any other 
instance, except that of Ireton, whose embalmed body 
was maltreated at the same time as Cromwell's and in 
a similar manner. (The transverse frontal measure- 
ment of Ireton's head, however, 1s much less than that 
of the Wilkinson head.) Further convincing evidence 
is afforded by the life and death masks of Cromwell, 
for frontal and profile outlines of the Wilkinson skull 
when superimposed on corresponding photographs of 
the masks are found to fit with remarkable exactness. 
Several other less striking evidences adduced by the 
authors tend to confirm the genuineness of the Wilkin- 
son head. Not the least valuable part of the authors' 





The Portrature of Oliver Cromwell, wilh Special Reference to 
ihe Wikmwson Head By Karl Pearson, and G M. 
Morant, DSc London Cambndge Unn ersity Press (36s ) 
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work is the beautiful series of photographs ef portraits, 
busts, miniatures, and life and death masks of Cromwell, 
and the discussions thereon. The authors have-also 
been able to make a rough estimate of Cromwell's 
brain-weight, which they find to have been only 
slightly above the average—not unusually large, as has 
been supposed. , 


RESPIRATORY SEQUELS OF MEASLES 


A study of the incidence of the respiratory sequels 
of measles by J. S. Westwater is one of the many 
interesting papers in the medical supplement to the 
report of the hospital services of the London County 
, Council! It may be said in passing that the annual 

` report, of which this is volume iv, Part HI, is for 1933, 

although the date of publication of the present. issue 
- is 1935, so that opinions and results expressed may 
already be a long while out of date. Dr. Westwater's 
paper deals with a follow-up of nearly two hundred 
children who had suffered from measles in the Park 
Hospital. X-ray facilities were not available, so that 
reliance was placed upon clinical findings with ancillary 
use of the Mantoux tuberculin reaction. The majority 
of the children were examined two to four months 
after leaving hospital ; those with a positive tuberculin 
reaction were re-examined at subsequent intervals— 
in some cases up to a year—after their attack. Of 
. the 193 children traced, approximately 10 per cent. 
had persistent symptoms such as a cough, without 
physical signs of respiratory infection, while in addition 
about 8 per cent. actually had had an acute bronchitis 
or pneumonia after leaving hospital or had clinical 
evidence of a chronic respiratory catarrh or bronchitis 
at the time of examination. It-is thought that this 
incidence of respiratory sequels is probably an over- 
estimation for.children as a whole, since cases are 
selected for, admission, to hospital partly on account 
of pulmonary complication of the primary measles. 
Further points appear in the detailed analysis here 
summarized. The younger the child the more likely 
` is it to be affected with pulmonary complications. 
If there has been previous respiratory disease such 
complications are more common. If the tuberculin 
test is positive there is more likelihood of .chropnic 
non-tuberculous catarrhal affections of the lungs, but 
the occurrence of tuberculosis as a chronic pulmonary 
infection was not detected in a single one of the thirty- 
four children with a positive tuberculin test during 
the period of the follow-up. , The- most important 
point in the results, viewed from the aspect of pre- 
vention, seems to be the high incidence (over 40 per 
cent.) of children in whom chronic pulmonary disease 
found after measles was associated with a history of 
lung disorder before the acute specific fever. Many 
of these dated from recurrent acute bronchitis in 
infancy. Curiously enough »whooping-cough, when it 
"preceded measles, did not appear to lead to any 
, greater liability to pulmonary involvement. From. this 
study it may be deduced that adequate convalescence 
‘will not, unfortunately, prevent or cure all instances 
of chronic lung infection, and, on, the more hopeful 
'side, that tuberculosis as a sequel of measles is not so 
common as textbooks genere assert. 


! Annual Report of the London County Council for 1933. Vol. iv, 
Part III. (5s.) 
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EVIPAN ANAESTHESIA 


Interest in the use of evipan still continues. Up to 
the present time the reports of its action have been 
confined almost entirely to the Eastern Hemisphere, 


b d 


but it is now on trial in the United States under the , 


name of evipal Livingstone, Emy, and Lieber,! who 
are apparently only the second group of American" 
workers to publish their results, have employed the 
drug in 280 cases, covering a widé range of surgical 
conditions. They are satisfied that evipan is of great 
value in minor surgery and has many practical 
advantages over other general anaesthetics. They 
suggest, for example, that if may be safer than gas 
and oxygen for negroes, in whom the difficulty of 
recognizing cyanosis has led to several recorded deaths. 


No attempt was made to give the drug continuously, 


and, when necessary, anaesthesia was supplemented 
by gas and oxygen. In one case sloughing occurred 
on the patient's arm owing to faulty injection. It 
would appear from their paper that the dose of evipan 
to be administered is estimated beforehand, based 


partly on the patient's general physique and partly: 


on the length of time of the operation. This is hardly 
so accurate as the method generally employed ‘in 
France. Moure, Fontaine, and Rouault? insist that 
the dose must be accurately calculated for each patient. 
They start by injecting the evipan solution very slowly, 
at the rate of 1 c.cm. per minute, until the patient's 
jaw drops. They regard this sign as providing a fairly 
accurate measure of the minimal quantity of evipan 
necessary to produce sleep in any particular patient. 
The dose is then doubled by injecting more evipan 
at a slightly faster rate, and after a brief pause the 
operation is begun. Mossadegh? has also employed 
this technique for gynaecological cases. He injects the 
initial dose of evipan at the rate of 1 c.cm. per minute, 


and having noted the dose necessary to produce. 
dropping of the jaw injects an equal quantity at the. 


rate of 1 c.cm. in thirty seconds.- Further doses are 
then given at intervals if it is found necessary to 
prolong anaesthesia. Both sets of authors agree that 
the injection of an opiate one hour before operation 
provides a quieter anaesthesia and enables them to use 
less evipan. Guy,‘ in a series of 150 cases, has studied 
the various factors on which a quiet and efficient 
anaesthesia with evipan depends. 
are the age of the patient, his general condition, and 
the site and nature of the operation. Patients over 
60 years of age had a longer and quieter anaesthesia 
than younger patients, in whom it was sometimes 
necessary to give supplementary anaesthesia. Feeble 
and toxic patients reacted better to the drug than 
those who were young and vigorous, especially the 
muscular or alcoholic types. It was also found that 
operations on a sensitive area such as the perineum 
were not the most favourable for a quiet evipan anaes- 
thesia. None of the authors mentioned above record 
any untoward happenings due: to evipan in their series 
of cases or had cause for alarm during ‘anaesthesia. 
All of them are convinced that in minor surgery at 
least evipan is a useful addition to our list of anaes- 
thetic agents. 

! Amer. Journ Surg, December, 1934, 

2 Bull. et Mém. Soc. Nat. de Chir., Ned taber 24th, 1934, p. deo. 


? Bull de la Soc. d'Obstét. et Gynécol , October, 1934 
5 Presse Méd., December 29th, 1934, p. 2101. 
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TREATMENT IN 


GENERAL PRACTICE 


This article is one of a scries on tlie management of some of the major medical disorders met 
with in general practice i 


SEPTICAEMIA 


BY 


C. E. LAKIN, MD, F.RCP, F.R.CS. 





In clinical medicine the term '' septicaemia '' 1s employed 
to denote an infection of a high grade of intensity in 
which organisms make their appearance in large numbers 
in the circulating blood and are rapidly and widely dis- 
persed through the tissues of the body, the disease being 
the expression of the interaction between the invading 
organisms and the tissue elements of the host The tem- 
porary presence of organisms in the blood forms an integral 
phase of many infections, such as typhoid fever and 
pneumonia, their transitory appearance being usually 
spoken of as bacteriaemia. 

In bacteraemia the organisms generally exist in the 
blood for a certain period of time, the length of wluch 
can be stated more or less accurately. In the later stages 
of septicaemia the organisms actually multiply in the 
blood stream, and are likely to persist up to the moment 
of the fatal termination. Secondary lesions may arise in 
bacteraemia, and when these happen to affect vital 


tissues, as, for instance, when meningitis occurs in pneu- ' 


monia, there may be a fatal issue without widespread 
generalization throughout the tissues. The generalization 
or localization of an infection 1s determined, of course, 
not only by the character of the invading organism, but 
also by the resistance of the host. Yet it must be allowed 
that a bacteraemia may go on to a septicaemia. Instances 
of rapid and. widespread generalization of infection are 
well exemplified in streptococcal and staphylococcal 
septicaemias, and it is with this type of case that we 
are more nearly concerned in the present contribution. 

Septicaemia may be further complicated by pyaemia, 
a condition in which there is suppurative phlebitis at the 
site of the primary lesion with detachment of particles of 
the infected thrombus and their impaction ın some distant 
situation, with the formation of secondary abscesses 
Pyaemia is more common im cases of staphylococcal than 
in streptococcal septicaemia. 


Treatment of the Primary Focus 


In the earlier stages, then, of a septicaemia a rapid 
and continuous invasion of the blood stream is taking 
place by organisms from the primary fq@us or from 
multiple foc. which have developed during the course 
of the disease, and the actual multiplication in the blood 
stream would appear to be a rare event till quite late in 
the process. In the case of suppurative diseases in which 
the primary and secondary foci are accessible to surgical 
intervention the results of adequate drainage bear strlking 
witness to the ability of the blood to deal with even a 
massive "grade of infection if continuous reinvasion can 
be prevented. 

This must not be taken to imply that every case in 
which localized infection has occurred is to be treated by 
a surgical incision. Incision of many an infected punc- 
tured wound has been the means of initiating the fatal 
septicaemua which it was intended to prevent. The knife, 
in attempting to liberate pus, has cut through, the 
encircling protective zone successfully built up by the 
inflammatory reaction of the tissues, and massive infec- 
tion of the tissues beyond the protective zone has led to 
a widespread and overwhelming invasion of tbe blood 


stream. Hot fomentations, in order to encourage vascular 
dilatation and exudation of phagocytes,«should therefore 
be the treatment adopted in dealing with a wound such 
as a pathologist might sustain while making a post- 
mortem examination or a surgeon in deabng with some 
infected condition. When at the centre of such a wound 
pus begins to show itself beneath the epithelium, great 
care should be taken not to cut through the surrounding 
protective zone, but only to liberate the presenting pus 
with the point of the scalpel When a wound of this 
sort has been inflicted, if 1t can be ascertained that the 
source of infection was streptococcal in nature, anti- 
streptococcal serum should be given. Antiscarlatinal 
serum appears to be the most efficacious, and 10 ccm. 
should be injected subcutaneously as early as possible, 
and a further supply kept in readiness for use the follow- 
ing day if any signs such as a rise of body temperature 
and quickened pulse indicate the probability of a general- 
ized infection, when, as will be seen later, larger quantities 
may have to be given by the intravenous route 


Cryptogenlc Infections 


Apart from cases arising secondanly to an casily recog- 
nized primary infected focus, septicaemia may anse in 
so-called cryptogenic infections, where the site of entry 
of the infection may be undiscoverable, at any rate at 
first. In some of these cases the patient is already 
debilitated, and the clinical picture may be so variable 
that the condition may not be recognized as one of 
septicaemia unless an organism has been ‘obtained by 
culture from the blood. In some pyrexia is continuous, 
in others remittent or intermittent, with a temperature 
chart showing spikes of 105° or 1069 F. In cases of 
extreme virulence the temperature may be raised scarcely 
at all. Rigors are frequent, and often associated with 
profuse sweating. The pulse is small, soft, and rapid. 
The tongue may be furred and dry, but in streptococcal 
cases 1s Often smooth, red, or raw-looking, and diarrhoea 
is frequent. The urine contains albumin, and red cells 
and casts are commonly met with Prostration; with 
progressive anaemia and wasting, is the rule. While some 
cases remain preternaturally mentally clear, others may 
become delimous Examination of the skin frequently 
discloses the presence of petechiae or purpuric areas, and 
erythema. Bronchopneumonic patches are likely to be 
present in the lungs. The spleen may be cnlarged, though 
often difficult to feel. Blood examination often reveals a 
leucocytosis, with a relative increase ın polymorphonuclear 
leucocytes, though in some of the most acute forms 
leucopenia may be encountered. The diagnosis will be 
established when a positive blood culture is obtained. 


General Therapeutlc Measures 

If the condition 3s well established when the patient 
is first seen, probably some form of intravenous therapy 
will be carried out, but it cannot be insisted upon too 
strongly that general measures directed to maintaining 
and increasing the patient's natural resistance are of no 
less, and probably of greater, importance. These will 
include: 

1. Complete Rest in Bed —The more a patient exerts 
himself the quicker will the heart beat, and more blood will 
be hurmed through the infected focus in unit time, with the 
result that toxins and organisms will be disseminated in 
increasing degree throughout the body. 
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2. Open Atr.—Whenever practicable cases of septicaemia 
should be at rest in a protected situation in the open air. 
This will tend to the greater comfort of the patient in that 
more rapid evaporation from the skin is encouraged ; the 
greater degree of light and gently moving air wil exert a 
metabolic influence upon the skin, while a more abundant 


supply of oxygen will lead to increased transpiration of. 


exhaled aqueous vapour from the lungs. Appetite will be 
increased, and restlessness and tedium diminished. 

3. Diet.—This ‘should be carefully chosen in relation to 
fever and diminished digestive secretions, but should be 
ample in amount. An abundant supply of fluid in order to 
maintain diuresis and increase the excretion of toxins and 
organisms should be forthcoming. Drinks containing fruit 
juice and glucose should be liberally provided. 

4. Judicious Nursing.—Restless activity on the part of a 
nurse cannot be too strongly deprecated. An experienced 
nurse, who is neither too subservient to the fetish of washing 
a patient twice a day nor bent on making constant needless 
demands which only serve to weary the patient, is essential 
if a successful issue 1s to be obtained. Hydrotherapy may be 


* necessary to control the pyrexia and induce sleep. 


5. Drugs.—Elimination may be assisted by adding sodium 
citrate to freshly made lemonade or orangeade. Small doses 
of hydrarg. € creta or salol (5 grains thnce daily) may be of 
service in relieving abdominal distension or diarrhoea Cardiac 
tonics, including digitalis, will be of service when heart 
failure threatens. Alcohol should be allowed if the patient 
has been in the habit of taking it. 


Serum and Vaccine Therapy 


In acute streptococcal cases antiscarlatinal serum is 
likely to yield better results than polyvalent serum. 
Whichever variety is used 20 to 60 c.cm. may be given 
intravenously or intramuscularly, and 20 ccm. or more 
may be injected every six or eight hours by the same 
routes till several doses have been administered if benefit, 
as judged by the temperature, pulse rate, and general 
condition of the patient, appears to be accruing. Some 
prefer to prescribe doses of 50 to 100 c.cm. of serum well 
diluted with normal saline and repeated once in the 
twenty-four hours. In giving serum the usual precautions 
as regards the, previous admunistration of horse serum 
must be observed, and desensitization may have to be 
carried out as a preliminary measure. For staphylococcal, 
gonococcal, and pneumococcal cases corresponding sera 
can be procured, and are usually prescribed in 25 c.cm. 


. dosed. 


If as a result of treatment on these lines definite 
improvement results, the question arises as to whether 
vaccine treatment should be instituted. If the case is 
one that appears to have originated from some hidden 
focus of infection as opposed to one in which an infected 
Wound was responsible for the septicaemia, vaccine 
therapy may be undertaken. It is wise to start with 
a small dose of vaccine prepared from the organism 
obtained from the patient’s blood. A negative phase is 
to be avoided at all costs, and in the case of a strepto- 
coccal infection a quarter of a million organisms will not 
be too small for the initial dose. The dose may then 
gradually be increased every third day, till from two to 
five millions are being injected. Some prefer to use 
sensitized vaccines in these cases. 


i 
Simple and Immuno-transfuslon 


Irhmuno-transfusion, though occasionally attended by 
brillant results, is usually disappointing. In carrying out 
this procedure a donor whose blood is compatible with 
that of the patient is given a vaccine prepared from the 
sufferer's organism, or, failing that, a stock homologous 
vaccine. At the same time the donor may receive an 
injection of nucleinate of soda, in order to bring about an 
increase of leucocytes. If the vaccine is injected sub- 
cutaneously the immunizing response is generally well 
established by the end of five hours, after which time 


"the donor's blood 


quantity are injected on alternate days. 


is trafsfused into the patient. It is 
best not to employ citrated blood. Wright, Stoner, and 
Colebrook have shown that not only a specific but a 
general immunity to most. pathogenic organisms is 
developed by the injection of a ‘stock staphylococcic or 
typhoid vaccine, so that the method can still be utilized 
in cases in which the infecting organism is unknown. 

It has long been recognized that in cases of septi- 
caemia the blood becomes deficient in complement, and 
simple transfusion of 150 to 300 c.cm. of compatible fresh 
human serum or whole blood is often successfully 
employed. In highly febrile cases about the second week 
of the illness dilatation of the right side of the heart 1s 
not infrequent, and as at this stage the transfusion of any 
large quantity of blood may be attended with danger, it 
is preferable to administer the donor's serum in small 


repeated 'doses. : 
CADHAM'S METHOD 


Professor Cadham of the University of Manitoba has 
introduced recently a method of treating cases of septi- 
caemia which has yielded striking results. Rhbbits six, 
months old are given vaccines of streptococci: and 
staphylococci obtained from cases of septicaemia at certain 
intervals of time till the age of two years is attained. 
When such a rabbit is to be made use of in the treatment 
of a case of septicaemia it receives a vaccine made from 
the patient's organism. After a short interval 10 c.cm. of 
blood is taken from the heart of the rabbit by a special 
procedure which does not entail the death of the animal, 
and the serum is injected into the patient, who also 
receives human serum from a compatible donor. A 
hundred cubic centimetres of blood are taken from the 
donor, and from four to ten portions of serum from this 
In Cadham’s 
series of ninety-five cases a mortality of only 10.5 per 
cent. occurred. As the risk of a fatal termination in 
septicaemia js usually held to be round about 70 per cent. 
it is to be hoped that an extensive trial of Cadham's 
method will be carried out in this country. 


AN UNUSUAL CASE 


Mention must also be made of an article by Dr. Ronald 
L. Hamilton in the January (1935) number of the Guthrie 
Clinic Bulletin on the treatment of subacute bacterial 
endocarditis. .He reports two cases of apparent cure fol- 
lowing the use of bacteriophage. Space will only permit 
of a short reference to one of these cases—that of a lady 
in whom a very virulent subacute bacterial endocarditis 
developed during pregnancy: 


Streptococcus viridans was obtained on blood culture, and 
petechiae and Osler’s nodes were present on the fingers and 
toes. During the course of the illness sudden and almost 
complete bliggjmess and left hemiparesis supervened The 
Cadham treatment was started, but the reactions were so 
severe that it was discontinued. Daily injections of from 
30 to 50 ccm. of a 5 per cent. solution of acnflavine for 
a time led to temporary improvement. Showers of petechiae 
were of almost daily occurrence, and infarttion of the spleen 
and lungs ensued. On ihree occasions severe convulsions took 
place. . 

ln desperation treatment be bacteriophage was, decided 
upon. Following the first treatment the patient developed a 
temperature round about 104% F., and experienced a severe 
chill, lasting one and a half hours, but from this time onwards 
she never manifested any further vascular phenomena. Daily 
intravenous injechons of bacteriophage were continued, each 
one being followed by febrile reactions and chills of de- 
creasing severity. Blood cultures taken since this time have 
always proved negative, and at the time the article was 
written the patient was reported to be attending.to her house- 
hold duties, playing golf, and dancing. Twelve intravenous 
injections in approximately 2 c.cm. doses were given in all. 
At first the bacteriophage was diluted with 60 c.cm. of normal 


_ Saline, and with each successive dose the amount of saline was 


reduced until the bacteriophage was administered «alone. 


"**-- mn * 
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Treatment with Bactericidal Drugs 7 
Finally, reference must be made to the inira venous use 
of various bactericidal drugs. It is difficult to believe 
that a degree of concentration sufficient to destroy bacteria 
without killing somatic cells' can be attained, yet in 
practice a certain measure of success has followed their 
use. In a case of the writer's, in which the presence of 
Staphylococcus aureus in the blood stream was’ attended 
by a pyrexial-illness of manyeweeks’ duration, fever 
abruptly abated and blood culture became negative after 
three or four intravenous injections of 10 c.cm. of a 
0.8 per cent. solution of collosol iodine given at twenty- 
four-hourly intervals. Eusol is, as a rule, employed in 
0.05 per cent. solution in normal saline, from 200 to 
500 c.cm. being injected by the intravehous route. : If 
gentian violet is chosen, from 20 to 40 c.cm. of a 0.25 per 
cent. solution in sterile tap-water may be prescribed every 
‘second or third day for three or four doses. Collosol silver 
has been administered in streptococcal septicaemia, 5 to 
20 c.cm. of a 0.05 per cent. solution being given intra- 
venously on alternate days for a fortnight. Where intra- 
muscular injection is preferred, 1 to 2 c.cm. of a 1 in 2,000 
solution of collosol argentum may, be substituted. Some 
cases of staphylococcal septicaemia respond to collosol 
manganese, in doses of 0.5 c.cm. of collosol manganese 
(Crookes) by the intramuscular route every third day. 
. Of the stronger poisons, preparations of mercury and 
arsenic hold the field. Thus mercuric chloride may be 
injected intravenously, 3 to 6 c.cm. of a 0.05 per cent. 
solution being: used on alternate days, or even daily, till 
salivation or some, more serious indication of mercurial 
poisoning arise. Should these occur the drug must be 
discontinued straightway. Mercurochrome, a compound 
of mercury and fluorescein, appears to be somewhat less 
toxic, and 5 to 10 c.cm. of a 0.5 per cent. solution may 
be administered intravenously to an adult. Some physi- 
cians recommend that the drug should be employed in a 
more exact dosage, stating that the correct dose is 1 to 3 
mulligrams per kilogram of body weight. An initial dose 
of 1 mg. per kilo body weight in 0.5 per cent. solution 
is injected intravenously, and the remedy repeated at 
intervals of four or five days, the amount being gradually 
increased till 3 mg. per kilo body weight is reached. 
Neosalvarsan, of the arsenical compounds, is. the one 
most frequently put into requisition. It is prescribed 
at weekly intervals, provided there is no renal lesion 
present, in doses starting with 0.3 gram, but it is dis- 
appointing in bacterial infections. Slight improyement 
sometimes follows administration of sodium cacodylate, 
1/2 to 1 grain being injected into the muscles daily for 
twelve days. Its favourable effect is due most probably 
to its tonic action rather than to any bactericidal efficacy. 


. Fixation Abscess 

jast of all;. another procedure, more often practised in 
France than in this country, must be mentioned—namely, 
the production of a ''fixation abscess." In a case of 
puerperal septicaemia which had resisted various forms 
of treatment, I injected 1 c.cm. of turpentine in the inter- 
scapular region ; the red, brawny swelling which resulted 
was incised forty- eight hours later, and hot fomentations 
were applied. The following day, as no discharge had 
occurred, a slough which lay between the lips of the 
«incision was gently removed by foreeps ; its removal was 
followed by an immediate escape of two or three ounces 
of pus. Hot fomentations were continued, and the 
pyrexia, which had lasted four weeks, came to an abrupt 
termination that same evening. In France a ud 
different procedure is sometimes employed—namely,- to 
inject a drop or two only of turpentine in ten or twenty 
different spóts over the, abdomen or other part of the 
body. “Turpentine should be avoided if there is reason 
to believe that the kidneys are diseased. 


TREATMENT OF -SEPTICAEMIA 
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' Morley) : 
"of the body, and associated with some abnormal state of 
an internal viscus, must be looked upon as a beneficent 


‘of the meaning of 


where in the body, in 
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“THE INTERPRETATION OF PAIN IN 
" THE ABDOMEN* ~ - 
BY 


HAROLD C. EDWARDS, M.S., F.R.C.S.. 


SURGEON TO RING S COLLEGE HOSPITAL. AND THE EVELINA HOSPITAL 
FOR CHILDREN 
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Pain is the predominating symptom of all acute and many: 


chronic abdominal diseases, In John Hilton's On Rest 
and Pam is found the following paragraph (quoted by 
** Y conceive that pain situated upon the surface 


provision, enabling us by external pain to appreciate shght 
organic changes or .derangements of function .of the 
internal viscera." This conception appears to have met 
with acceptance without, at that time, arousing any 
extended scientific inquiry as to the origin and nature 
of pain. Indeed, the incentive to such an inquiry was 
lacking, and it was not until Lister had made abdominal 
surgery possible that the need for an accurate estimation 
pain became more clearly realized. 
Lack.of time forbids a detailed description of how the 
present view of the significance of abdominal pain has 
evolved, but we owe much to Ross and Sir Henry Head, 
to that great genéral practitioner Sir James Mackenzie, 
and, more -lately, to Arthur Hurst and to John Morley 
of Manchester, whose excellent book is a magnificent 
contribution to the literature of this subject. + 
" One of the chance’ discoveries which upset previous 
views of the meaning of abdominal pain was that the 
bowel brought out of the abdomen for the purposes, of 
colostomy could be incised without causing pain. Á later 
and more complex observation was that if the abdomen 
were opened under a local anaesthetic with the patient 
fully conscious, the abdominal viscera mught be freely 
handled, incised, or pinched without burting the patient, 
but fhat the slightest mechanical stimulation of the 
parietal peritoneum gave rise to acute localized pain. 


. The viscera themselves are not, therefore, sensitive to the 


ordinary stimuli which provoke painful sensations else- 
uding the parietal peritoneum. 
Pain in the former can only be caused by distension from 
within their lumen. 

Thus we know there to be two types of abdominal 
pain: (1) that due to distension of a viscus (visceral 
pain); and (2) that due to irritation of the parietal 
peritoneum. These two types present marked differences 
in their mechanism and clinical manifestations. The 
viscera are supplied by the splanchnic nerves, part of the 
sympathetic or store omic nervous system. There is no 
clear connexion between the splanchnic nerves and the 
body or somatic nerves, so that pain arising from dis- 
tension of an abdominal viscus is not accompanied by the 


'physical signs of tenderness of the abdominal wall or 


muscular rigidity. Moreover, it is not localized, but 
invariably diffuse. and widespread. 

Peritoneal pain is ¡Something entirely different, and it 
is this type which led to Hilton's descnption of “a 
beneficent provision;" Unlike the abdominal viscera, 
which have a splanchnic nerve supply, the peritoneum 
13 innervated by the body or somatic nerves. The nerve 
supply is segmental,. corresponding with that to the skin 
and muscles of the abdominal wall. Take, for example, 
the tenth.dorsal nerve. This nerve passes obliquely down- 
wards and forwards from its segment in the spinal cord, 
first supplying the ietal pleura, and terminates in the 
abdominal wall in 
As it passes through the abdominal wall-it supplies, over 
a narrow segment, ¡the skin, muscles, and peritoneum. 
There is a reflex arc' between the peritoneum and panetes, 


so that if the penfoneum is stimulated in this segment’ 


the muscles supplied by the tenth nerve become rigidly 
contracted, there js superficial tenderness and hyper- 
aesthesia of the skin, and, finally, and of great impor- 
tance, the pain is 'accurately and unerringly localizable 
oa: the patient to this area. 

per read to the pean entry Division of the Bntsh 


Medica Association, February -15th, 
t Morley, John. Ablionunal Pain, Edubureh, 1931. 
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Clinical Aspects of Visceral and Peritoneal Pa'n 


Visceral pain 1s diffuse, widespread, and the patient 
cannot localize it accurately. The colic from an over- 
drastic purgative is illustrative. It is not accompanied 
by hyperaesthesia of the skin, nor by reflex rigidity of 
the abdominal muscles. Peritoneal pain is defined, 
clear-cut, and can be accurately localized by the patient. 
It 1s accompaniede by tenderness, hyperaesthesia of the 
skin, and by reflex rigidity of the overlying muscles. 
Visceral pain is a distension pain, and charactenstically 
it waxes and wanes. Peritoneal pain is inflammatory, 
fixed, and constant, steadily increasing 1n intensity. 

In visceral pain the temperature 1s unaltered or sub- 
normal ; in peritoneal pain it is raised. The decubitus of 
the patient is Ulumimating. Contrast the restlessness of 
the subject of visceral pain with the repose of the patient 
suffering from inflammation of the pentoneum. The one 
rolls about in a frantic endeavour to gain ease: the other 
remains motionless with his knees drawn up, fearful lest 
any movement should aggravate the exquisite pain. 
Biliary colic may be distinguished from a perforated peptic 
ulcer by these manifestations alone: a distinction of the 
greatest moment, for the immediate treatment of the one 
is morphine, and of the other, operatign. - 


Some Common Compla'nts and the Pain they Produce 
APPENDICITIS i 


Acute appendicitis clearly deserves pride of place in this 
connexion. What is the sequence of events in a typical 
case? First there is central abdominal pain—a stomach- 
ache—diffuse, spreading widely around the umbilicus, 
colicky in type, and increasing in severity. This is 
visceral pain. It is due to distension of the appendix 
(which, being embryologicaly a midline structure, has 
a bilateral splanchnic nerve supply) by inflammatory 
exudates or by the presence of a concretion. There are 
no physical signs. After a varying period—áín the more 
virulent infections of a few hours’ duration only—pain 
starts in the right iliac fossa. It is constant and localized, 
ànd due to irritation of the parietal pentoneum. There 
is hyperaesthesia, local tenderness, and rigidity of the 
abdominal muscles. The temperature begins to rise. 
With such a history a diagnosis of acute appendicitis can 
be made with absolute certainty. There is, indeed, no 
differential diagnosis. 

Unfortunately, the reverse is not true. If this sequence 
of events is not followed acute appendicitis cannot be 
excluded. Though the central abdominal pain is always 
present, unless the appendix has becn disorganized by a 
previous attack the peritoneal type of pain mav be lacking, 
and this 1s because the appendix lies posteriorly and the 
peritoneum is protected from it by the caecum and ascend- 
ing colon. The retrocaecal appendix 1s common in chil- 
dren, and constitutes one reason why in almost every case 
of appendicitis in childhood the appendix has perforated 
before the diagnosis is made 

A second instance, in which it may be said of the 
appendix that it does not play the game strictly accord- 
ing to the rules, is when it lies wholly within the pelvic 
cavity. The peritoneum lining the pelvis is situated too 
low for it to be segmentally represented by muscles, and 
in pelvic appendicitis the physical signs of tenderness and 
ngidity of the abdominal wall are sometimes lacking. In 
both retrocaecal and pelvic peritonitis, however, we are 
provided with a way out of the difficulty. In-the former 
case the close contact of the inflamed appendix with the 
psoas mduces spasm of that muscle with flexion of the 
right hip-joint in consequence, and in the latter case theie 
will be tenderness on rectal examination. 


BILIARY COLIC AND CHOLECYSTITIS 


Pain may arise from within the biliary tract during the 
attempted passage of a gall-stone from the gall-bladder, 
or from acute inflammation of the gall-bladder itself. 
Biliary colic 1s a true visceral pain, situated diffusely to 
the right side of the umbilicus In its early stages there 
is no localized rigidity—in one case I was able to feel the 
enlarged gall-bladder during the attack—though peritoneal 
pain may develop later as a result of oedema of the gall- 


TW TN E pr i PRA M WAT NUM CES " 
INTERPRÉTATION. OF PAIN IN ABDOMEN © i 


von Mate AE t p "dy d 


Tire Beets 
L ¿ÍEDICAL JOURNAL 





bladder wall.  Rarely, an attack of biliary colic may 
terminate in gangrenous cholecystitis, and all the physical 
signs_of localized peritonitis be present in mazked degree. 

in cholecystitis the pain is almost entirely of the 
‘ peritoneal ’’ type, and thus tenderness over the gall- 
bladder with hyperaesthesia of the skin and rigidity of the 
muscles are found on physical examination ‘‘ Shoulder- 
tip ’’ pain is also a frequent accompaniment, but is not 
the prerogative of cholecystitis, for it may occur in any 
condition in which the' peritoneum related to the dia- 
Set is stimulated—for example, in perforation of a - 

uodenal ulcer. The pain results from the fact that the 
phrenic nerve, which supplies the diaphragm, arises from 
the fourth cervical segment of the spinal cord, from which 
arise also the descending cervical cutaneous nerves supply- 
ing, the shoulder. 

PEPTIC ULCERATION 


. The pain of chronic peptic ulceration of the stomach 
and duodenum is still very little understood It is un- 
questionably visceral, but there is some doubt as to 
whether it arises as the result of muscular contractions 


‘| of the stomach and duodenum in the presence of an ulcer, 


or whether it is due to the irritant action of the gastric 
juices upon the ulcer. Both may play a part. The most 
striking character of peptic ulcer pain is its relation to 
food. In uncomplicated gastric ulcer the pain, which is 
of a '' boring " character, develops half an hour to one 
hour after a meal, but disappears before the next meal is 
taken In duodenal ulcer the pain, which is of a burning 


- character, arises some two hours after meals and lasts until 


the next meal, which itself gives relief. The cycle, 
meal-íreedom - pain -freedom — meal, true of gastric ulcer, 
is thus contrasted with the cycle characteristic of 
duodenal. ulcer, meal-freedom- pain -meal- freedom - pain. 
In the former the rhythm 1s quaternary, and in the latter, 
tertiary. Localized tenderness and, in some cases, in- 
creased resistance of the muscles may be present during 
the active phase of an ulcer. Morley suggests that this is 
due to contact of the ulcer with the parietal peritoneum 
owing to the pressure of the examining hand 

Perforation of a gastric or duodenal ulcer is heralded by 
violent pain of the visceral type of short duration, which . 
subsides immediately perforation into the general perito- 
neal cavity takes place. For a time, while the patient is 
collapsed and during this quiet interval, pain in t 
abdomen may not be very marked. The quiescent perii 
soon passes, and pain of the peritoneal type in its severes 
form develops. [t is due to stimulation of the parietal 
peritoneum by the highly irritant secretion of the stomach 
or duodenum. At first localized to -the epigastrium, 1t 
spreads downwards until it is diffused over the whole 
abdomen. During this stage the abdomen is retracted as 
a result of tne board-hke reflex rigidity of its muscles. 
Shoulder-tip pain 1s not infrequent in duodenal ulcer per- 
foration, and is due to the duodenal contents forming a 
collection underneath the diaphragm. . 

Pain resulting from acute pancreatitis 1s of the visceral 
type, and is due to distension of the pancreas as a result 


. of the enormous swelling of the gland. There 1s no rigidity 


of the abdomen even when the pain is most severe, and 
the swollen pàncreas may be felt, unless the patient is a 
fat subject. The severe pain, which 1s said to be the most 


.exquisite pain fronr which man can suffer, is accompanied 


by vomiting of an intractable type, with cyanosis of the 
extremities and rapid dehydration. 


PAIN FROM THE SMALL INTESTINE, KIDNEY, ETC. 


Pain arising from the small intestine 1s familiar to us 
all—the ordinary colic from excessive stimulation of the 
musculature by some error in diet or from a cathartic. 
The pain resulting from organic obstruction, such as an 
internal or an external strangulated hernia, is of the same’ 
character, but, of course, severer in degree, of sudden onset, 
and associated with sickness and distension of the abdo- 
men. In obstruction due to some internal derangement or 
abnormality, such as a persistent Meckel’s diverticulum, 


_there are no accompanying physical signs, and the diagnosis . 


is extremely difficult. Sir Watson Cheyne's dictum— 
operate if the pain is persistent and severe—is worthy 
of attention. In young infants we are sometimes at a loss 


j di i : i Ec ` j * 
> : 
l SUPPLEMENT ` "EM 


BRITISH MEDICAL JOURNAL 














RP - ^ ." LONDON:.SATURDÁY, APRIL 13th 1935 “<>... ir 
. f j ^ 1 
PAGE | . i l ; ~ PAGE 
r: Mie MEDICAL ASSOCIATION BOOKS ADDED TO THE LIBRARY’  .. -me e 142 
Sone ree NT TU. ASSISTANCE CA TABLE OF OFFICIAL DATES t e, mopom e Mo 
PATIENTS IN NEWCASTLE-UPON-TYNE.  . . 199 «ASSOCIATION NOTICES e e _ - RT 
^ ATHERINE DISHOP RMAN IZE, T mn ... 
so enn ne oa SERVICE WEEK BY WEEK  .. I9 BRANCH AND Division MEETINGS TO BE HELD ... c. xen HAS 
RRES ENCE " i 
^ MrorasRrooRD CARDS. 7o. ue qdo | ASSOCIATION INTELLIGENCE AND DIARY...  .. oo M3 
MEMORANDUM BY ASSOCIATION OF CL INICAL- ParHOLOGISTS s. Hi VACANGIES AND APPOINTMENTS iis £e is .. 144 
NAVAL AND MILITARY APPOINTMENTS ` ..  .. MI 





BIRTHS, MARRIAGES, AND. DEATHS .. " .. « .. — .. 144 








LJ 4 
P ^ a =- d MEO 


Lm ‘British fedil Association 


PROCEEDINGS OF OF COUNCIL RT 


~ 
r 


WEDNESDAY, APRIL 3rd, 1935 


A. meeting. of the ‘Council of the British Medical Associa- 


tion was, held'at.the Association's. House, - Tavistock. 


Square, W.C., on Wednesday, April 8rd, at-10 a.m. Dr. 
E. ‘Kaye Lx FLEMING was in. the chair, and the other 
members present were; ov ' , 


" Dr. S. Watson Smith (President), Mr. H. S. ta 
(Chairman of Representative Body), Mr. N. Bishop Harman 
(Treasurer), Sit Henry Brackenbury (Immediate Past Chairman 
of Council), Dr. H È 
tive Body), Mr. J. Armstrong, Professor R. J. A. Berry, 
Professor,]. W. Bigger, Dr. J. W. Bone, Dr. E. E. Bnerley, 


Professor A. H. Burgess, Lieut.-Colonel J. M. H. Conway, 


Dr J. D. Comne, Sir Thomas Dunhill, Mr. W. McAdam 
Eccles, Sir Crisp English, Dr.. C. E. S. Flemming, Dr. E. R. 
Fothergill, Dr. T. Fraser, Dr. L. G. Glovér, Dr. F, W. 
Goodbody, Dr. R. G. Gordon, Dr. C. O. Hawthorne, Dr. J. 
Henderson, Dr. J. Hudson, Dr. H. C. Jonas, Dr. R. Langdoh- 
Down, Mr. E. Lewis Lilley, Dr. J. Livingstone Loudon, 
Dr. J. C. Loughndge, Dr.. A, Lyndon, Dr. P. Macdonald, 
“Professor Sir Ewen Maclean, Dr. O. Marriott, Mr. E. W. G. 
Masterman, Dr. J. C. Matthews, Dr? J. B. Müller, Di HT. 
Milligan, Sir Richard Needham, Mr. R. L Newell Lieut.- 
` Colonel F. O’Kinealy, Dy.’ L. A. Parry, Dr. W. Paterson, 
Professor R. M. F. Picken, Dr. H. Pooler, “Dr. J. R. 
Prytherch, 2 F. A. Roper, Dr. E. mo Snell, Dr. W. Stobie, 
Dr P. B, iae gin, Dr. A. R. Thomas, Dr G Clark Trotter, 
Dr. N E. Waterfield, Dr. W. Watkins- Pitchford, Dr. W. N. 
West-Watson, and Dr. W, G. Willoughby. 

Apologies for absence were received írom:. Sir” Richard 
Stawell, Professor T. G. Moorhead, Sir Robert: Bolam, Dr. 
P L. Giuseppi, Dr. G. W. Miller, Dr. J. Mills, 
Peacocke, and Wing Commander H. M. Stanley ‘Turner. 

The Chairman said ‘tbat -every member of the Council 
‘would’ deeply regret the .reason for the absence of 
Professor Moorhead, Past-President—namely, the recent 
death of Mrs. Moorhead. The sympathy of- them all 
would go out to him in his great loss., 

The deaths were reported | of Colonel C. H. Joubert de la 
Ferté, I.M.S. (ret.), à member -of Council from 1906 to 
1911, and’ of Dr. James Neal, BODY Medical oes 


- ~ 
! 


Dain (Deputy Chairman of Representa- 


Dr. R. Cs 


1912-19. The Chairman said that after leaving the staff 
Dr. Neal had given excellent service on the Ethical. Com- 
mittee. At a later stage Dr. Hawthorne, the present 
chairman of the Ethical Committee, in presenting the 
report of the committee, said that Dr. Neal's judgement 
and advice. had been most valuable. He had a judicial 
and impartial mind, and als time, RID CSO ES and service 
were given freely. - - 

The Council resolved to present to HM. the King a 
loyal address on behalf of the Association òn the occasion 
of the Silver Jubilee. The drafting of the address had 
been undertaken by Dr. Hawthorne. 

In commemoration of the holding of the first Annual 
Meeting of the Association in Australia in September next, 
'the Council agreed to recommend to the Representative 
Body that Dr. Richard Henry Featherstone of Melbourne 
and Mr. William Nathaniel Robertson, C.M.G., C.B.E., 


M.S., F.R.A.C.S., of Brisbane, be elected Vice-Presidents 


of the Association. -Sir Ewen Maclean, in supporting the 
recommendation, said that he had met both these gentle- 
men while out in Australia. . Dr. Featherstone was a man 
of high distinction in obstetrics and gynaecology, and Dr. 
Robertson was a unique personality, and was thoroughly 
versed in medical politics. ' 

As the President for 1935-6 (Sir Richard Stawell) , will’ 
be resident im Australia during his term of office, it was 


resolved to appoint Sir Humphry Rolleston, Baft., as- 


Acting President to represent the Association on occasions 
when ih the ordinary way the President would be invited. 

The Council decided, in view of the absence of officers 
and some members consequent upon the Australian visit, 
to ‘hold the November meeting of Council about a fort- 
night later than usual, but not to alter the. autumn dates 
for standing committee meetings. 

Dr. Stobie-was appointed delegate of the Association, at 
‘the conference of: the National Association for’ the Pre- 
vention of Tuberculosis, to be held at Southport in June, 


and. Dr. Pooler at the conteredce of the National Associa- , 
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tion for the Prevention of Infant Mortality, to be held 
in London in July The Chairman stated that hé had 
appointed Dr. Peter Macdonald and the Medical Secretary 
to meet, by invitation, representatives of other bodies 
entitled to membership of the International Hospital 
Association to consider a revised constitution of that body 
in view of the likehhood of an International Hospital 
Congress in Londoa in 1937. 
A report was read from Dr. Bernard Myers on the 
conference of the New Zealand Branch, which he had 
attended'as Association delegate. He spoke of the cordial 
reception of the message from headquarters which he was 
entrusted to deliver, of the high quality of the papers 
and discussions, the excellence of the demonstrations, and 
the efficiency of the exhibition. , 
o. . . i was wonderfully cordially received by our medical 
brethren at the conference at Dunedin, and indeed all over 
New Zealand. The toast of ‘ The British Medical Association ' 
was proposed at the dinner of the Very Rev. Dean Cruick- 
shank, and I was asked to reply to same. In my reply I 
thanked the proposer and the local Branch on behalf of the 
British Medical Association for the cordial and appreciative 
remarks made concerning the parent body, and said that 
J felt sure it would be a great pleasure to the latter to learn 
how efficiently the conference had been organized, the distinct 
value of the papers and demonstrations, and the charming 
manner in” which hospitahty had been lavished on their 
delegate.” 
' Dr. Myers was thanked for his excellent services as 

delegate and for his report. > 

-A written report, which will be embodied in the Annual 
Report of Council to be published in the next Supplement, 
was made by the Association's correspondent, Dr Alfred 
Cox, on ihe work of the Association Professionnelle 
Infernationale des. Médecins. 


ASSOCIATION FINANCE 


The Treasurer presented the Financial Statement for the 
year, which he said was a very satisfactory one. Some 
criticism bad been made at recent Annual Representative 
Meetings of the form in which the assets of the Associa- 
tion were set out. This year a different plan had been 
followed, and a Surplus Account had been given with the 
Balance Sheet, which put the figures quite clearly. He 
~ drew attention to certain special items, including a reserve 
of £4,000 to meet the cost of renewal of the printing 
plant, and a reserve of £3,588 to meet loss on transfer of 
. Colonial subscriptions. All the moneys on deposit in the 

Dominions had now been brought home, but the move- 
ments of the 'exchanges between this country and 
Australia and New Zealand, being largely governed by 
dollar movements, were uncertain. Dealing with the 
various separate accounts, Mr. Bishop Harman said that 
ihe Journal Áccount was in an excellent condition, but 
it was only a statement of running costs, taking no 
cognizance of capital expenditure. 

Approval was given to the Financial Statement unani- 
mously and without discussion, which the Chairman said 
was a very great compliment to the Treasurer. 


ASSOCIATION PRIZES 


In bringing forward the report of the Science Committee, 
the new chairman, Sir Ewen Maclean, expressed apprecia- 
tion of the services of his predecessor in office, Mr. H. S. 
Souttar. During his eight years’ chairmanship of the 
committee Mr. Souttar had done outstanding work. He 
pointed to the several inveshgations, such as that into 
the after-results of gastro-enterostomy, also the formation 
of the Bio-Physical Assistants’ Register,’ in all of which 
Mr. Souttar had taken a conspicuous share, and recently 
he had done much to shape the report of the Fractures 
Committee. : 

The Council expressed a desire that an appreciation of 
Mr. Souttar's services in connexion with the science 
activities of the Association should be recorded on its 
minutes. : 


Sir Ewen Maclean then presented certain recommenda-. 
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Charles Hastings Clinical Prize be awarded to Dr 
Frederick Corkill, M.C., of Wellington, New Zend px 
a clinical study entitled '' Obstetrics in General Practice 
in New Zealand,” and a certificate of honourable mention 
to Dr. Evan Robert Lloyd of Stewarton, Ayrshire, for 
a clinical study, “ The Results of Ante-natal Work In an 
Industrial Community." It was decided to ascertain 
whether the prize could be presented to Dr. Corkill at 
the Melbourne Meeting. The thanks of the Council were 
tendered to Sir Humphry Rolleston and Professor F. R. 
Fraser for examining and reporting on the essays. It 
was also resolved that the winner of a prize should not 
be eligible for a second award. of the prize, though he 
would be eligible for a certificate of ‘honourable mention. 
It was decided to prescribe no specific subject for the 
ra paar — cries prize competition, 1936, but 
competito j j 

DAE peutors to select the subject they wished 

It was mentioned that a request had been received for 
a complete set of ihe Journal for the library of the 
British Post-Graduate Medical School. Dr. Hawthorne 
Said that a surplus set of volumes at headquarters was 
defective for certain years of the earlier period, but a 
number of the volumes absent from the set had been 
discovered at the Cumberland Royal Infirmary through 
the good offices of Dr. Milbank Smith, and-now the only 
Sap was between the years 1856 and 1867 inclusive. 


THE JOURNAL COMMITTEE 


Dr. Gordon, reporting for the Journal Committee, said 
that it was proposed to issue in August a special number 
of the Archives of Disease in Childhood commemorative 
of the ninetieth birthday of Sir Thomas Barlow,- which 
would be on September 4th next. The special number 
would be devoted to articles on infantile scurvy, by 
authors in this country and abroad, and it was hoped to 
include, by permission, Sir -Thomas Barlow’s original 
which appeared in the Lancet. 
It would be one way of expressing the appreciation of the 
Association of the great services to medicine which Sir 
Thomas Barlow had given during his long life. i 

Sir Henry Brackenbury and Sir Crisp English spoke in 
support of this proposal, which was cordially agreed to, 
ahd the desire was expressed that the Association should 
be prominent in any other—perhaps more personal—form 
of recognition of the anniversary. 

Dr. Gordon drew attention to the series of special 
articles now appearing each week in the Journal under 
the title “ Treatment in General Practice " , these had 
met with appreciative comment from various parts of 
the country and abroad. The general arrangement of this 
series of articles had been in the hands of the Deputy 
Editor (Dr. Hugh Clegg), and great credit was due to him 
in connexion with them. . 

Dr. Fraser said that at the annual meeting of the 
Aberdeen Branch it was unanimously resolved to convey 
thanks to the Editor for that excellent series of articles, 
Rd had been of great value to practitioners in the 

orth. 


P 1 " t 
WHOLE-TIME MEDICAL OFFICERS IN CONSULTING 
PRACTICE 


Professor Burgess, for the Consultants and Specialists 
Group Committee, brought forward the question of holders 
of whole-time appointments at hospitals engaging in 
private consulting practice. He said that the matter 
arose out of an advertisement by the Middlesex County 
Counci which, in inviting applications for such appoint- 
ments, laid it down that those appointed must be 
prepared to act as consultants to general medical practi- 
tioners outside the hospital if, called upon to do so. It 
appeared that, for the present at any rate, it was only in 
connexion with maternity and child welfare work that 
such services would be required. The Group Committee 


‘felt, however, that the effect would be that whole-time 
'consultant.employees of the local authority would be 


tions, all of which were adopted—namely, that the Sir.|icompeting with their colleagues in private practice, and- 
-1 The next annual issue of this Register will appear as a special , there was no safeguard against the extension of such 


Supplement to the British Medical Journal ot May 11th. d 


competition into any sphere. The Public Health Com- 
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mittee had considered the same situation, and proposed 
that the policy adopted in 1928, that domiciliary’ atten- 
dance should, in the best interests of the patients, be 
provided by private practitioners in the area concerned, 
and not by whole-time medical officers, should be 
extended so as to include consultants. The Group 
Committee entirely agreed with this in principle, but 
thought that this matter of consulting service should be 
the subject of a special resolution on simular lines. 
Accordingly it asked the Council to recommend to the 
Representative Body: 

That domicihary attendance by a consultant should in the 
best interest of the patient be provided by a consultant in 
private practice and not by a whole-tume medical officer 
except where there is no such consultant, available for the 
purpose and wilhng to undertake the domiciliary work on 
suitable terms. The adoption of this resolution shall not 
affect consultations with a public health medical officer in 
cases of notifiable diseases. 

Professor Picken, chairman of the Public Health 
Committee, while fully agreeing with the substance of the 
recommendation, questioned the use of the phrase 
“ notifiable diseases ' at the end. The phrase was no 
doubt used to indicate the type of diseases in which the 
medical officer of health and his staff were specially 
interested, but the medical officer was interested in and 
responsible for every type of infectious disease, and he 
thought the word ''infectious '" should be substituted 
for ''notifable.'" There were some infectious diseases 
which were not notifiable, but there was no disease 
notifiable which was not regarded as infectious in some 
of its manifestations, even puerperal pyrexia. 

Dr. Macdonald seconded the amendment to substitute 
“ infectious,” but Mr. Bishop Harman thought that 
this opened the door far too widely. Dr. Goodbody said 
that the committee evidently had in mind the word 
“ notifiable ” as covering only one type of disease, but in 
fact it covered others, which were notifiable, not to the 
local authority, but to the Home Office and H.M. in- 
spectors—for example, silicosis. Dr. Flemming mentioned 
encephalitis lethargica, in respect to which, surely, the 
consultant in private practice must have a larger experi- 
ence than medical officers of health, and in the doubtful 
cases, which of course would be the subject of the con- 
sultation, the man in more general practice would be 
able to give a better opinion. Dr. Willoughby said that 
only dunng the previous week he had been called out 
four times in consultation with regard to infectious 
disease, and in no case was the disease notifiable. Sir 
Henry Brackenbury pointed out that the phrase '' medical 
officer '" in the recommendation included more than the 
medical officer of health or the medical superintendent 
of an infectious diseases hospital ; it included, for example, 
the superintendent of a council hospital. It was desir- 
able to limit this exception as far as possible, but to 
allow those consultations which had been habitually 
recognized in the past. Some qualifying word must -be 
used or the general effect of the recommendation would 
be undone, and on the whole he thought that safety lay 
ja the word ''notifiable," which was definitive, rather 
than in ''infectious," which was of a more loose 
interpretation. * 

Professor Picken, in view of what Sir Henry Bracken- 
bury had said, withdrew his amendment. 

The recommendation was agreed to, the word 
** notifiable ’’ remaining, but the earlier phrase, “in the 
best interest of the patient," was amended to read ''in 
the best interests of the public and of medicine." It 
was also agreed, on this being adopted by the Repre- 
sentative Body, to urge Divisions and Branches to adopt 
in relation thereto a binding resolution under their ethical 
rules. 


CONSULTANTS IN COUNCIL HOSPITALS: PART-TIME 
_ APPOINTMENT 
A further recommendation by the Group Committee was 
that consultant members of staffs of council hospitals 
should be part-time and not whole-time officers. Pro- 
fessor Burgess said that his committee felt strongly on 


tants themselves and of the general public. He agreed 
that it was already * part of the Hospital Policy 
(paragraph 28), but his committee thought it ought to 

underlined and thoroughly discussed at the next 
Annual Representative Meeting. 

Mr. Masterman thought that as the recommendation 
stood it was liable to misinterpretation. To make it 
clearer the exact-words of the Hospital Policy should be 
borrowed, and it should read: '' Consultants on the visit- 
ing staffs of council hospitals should be part-time, not 
whole-time, officers." That was the policy which had 
been followed in London with a great deal of success, but 
as it stood in the recommendation the phrasing would 
bring in various specialists, 1n radiology, for example, and 
even in surgery. Dr Lyndon seconded Mr. Masterman's 
amendment. 

Dr. Macdonald said that although this was already 
in the Hospital Policy it would be wise to have a dis- 
cussion on the subject at the forthcoming Annual 
Representative Meeting. It was already implicit in the 
Hospital Policy that consultant members of staffs should 
be part-time. Sir Henry Brackenbury agreed that it 


was implicit, but the point of the present resolution was | 


to make it explicit. Mr. Masterman had convinced him 
of the need for this resolution: Without it, it would be 
possible for any local authority to get'behind the Hospital 
Policy because of the lack of specific statement. A 
hospital might say, '' You lay it down that a consultant 
visiting staff must be part-time. Very well, we will dédge 
that by appointing a whole-time consultant, and because 
there is not room for him to live inside the hospital, we 
will pay him to live outside, and he will be a member of 
the staff." 

Dr. Hawthorne said that he felt a little confused as to 
what exactly was presented to the Council. To council 
hospitals there were appointed physicians and surgeons 
who were in private practice and gave a certain amount of 
time to the hospital service. These were plainly con- 
sultant and visiting physicians and surgeons. But in 
council hospitals as at present conducted there were 
officers appointed in special departments—nose and throat, 
eyes, and so on—and these were appointed as whole-time 
officers, and their whole time was occupied in the work of 
the hospital. Did the committee demand that these 
whole-time officers in special departments should be 
regarded as the consultant visiting staff? Dr. Roper said 
that the ultimate implementing of this recommendation 
offered serious difficulties. The present council hospitals 
were staffed by whole-time physicians and surgeons to a 
certain extent. As time went on these men would reach 


a certain seniority. According to this recommendation an * 


embargo would be placed on them, however distinguished 
their attainments, from becoming consultants within that 
system. Mr. McAdam Eccles asked whether the L C.C. 
would be excluded from appointing a whole-time surgeon 
at a salary—one, therefore, not allowed to do pnvate 
practice—whose work need not necessarily be associated 
with one hospital only, but might be associated with 
more than one. 

Mr. Masterman’s amendment was lost, and he there- 
upon moved that the whole matter be referred to the 
Hospitals Committee. This was seconded by Professor 
Picken, who said that the discussion had brought out 
quite a number of points in connexion with this recom- 
mendation which did not appear to have been foreseen. 
One of the ''snags '' was the question of a tuberculosis 
officer, a whole-time man, who might be regarded in 
connexion with a particular hospital as a consultant It 
would be preposterous for the Association to ask a council 
to call in some other consultant in cases of tuberculosis 
“because the tuberculosis officer was its own whole-time 
employee. The Public Health Committee was in sym- 
pathy with what was proposed, but thought it should be 


considered by the Hospitals Committee, competent to’ 


look at it from every angle, even at the cost of the matter 
being deferred for another year. 

On the motion of Dr Fothergill it was agreed that the 
discussion be adjourned until after the Hosoitals Com- 


this subject, both from the point of view of the consul. | mittee had had an opportunity of considering it and 
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reporting to the Council. 


The next meeting of the 
committee is in May. i 


THE VOLUNTARY HosPITALS (PAYING PATIENTS) BILL 


Dr. Fothergill drew the attention of the Council to the 
Voluntary Hospitals (Paying Patients) Bill, which had 
received a second reading in the House of Lords on April 
2nd.' He considered some of the provisions of the Bill to 
be very unsatisfactory from the point of view of the general 
practitioner who wanted bed accommodation for - other 
than acute cases needing specialist treatment. Dr. Mac- 
donald did not share Dr. Fothergill’s apprehensions. 
his view there was nothing in the Bill which, as regards 
access to hospitals, would place the general practitioner in 
any worse position than he was at present. He added 
that he had just heard from Mr. Orde of the British 
Hospitals Association that a meeting was being arranged- 
between representatives of bodies interested, including 
King Edward's Hospital Fund and the British Medical 
Association, and Lord Luke, who had introduced the Bill 
into the House of Lords. 

Sir Henry Brackenbury reminded the Council that in 
connexion with the former Bill promoted by .he Attorney- 
General—which was never really before Parhament—-Dr. 
Fothergill had drawn attention to certain flaws and 
dangers, and the (Council gave direction that certain 
specific inquiries be made, not because it shared Dr. 
Fothergill’s misgivings, but because it wanted to clear up 
anyepossible ambiguity. The points to which Dr. Fother- 
gill wished to draw attention had been noted, and inquiries 
had been made in the proper quarter, and the office would 
keep a watchful eye on this new version of the Bill. He 
did not think that any further appropriate action could. 
be taken at the present stage, though later on, if satis- 
factory assurances were not forthcoming, it would be time 
to take action. 

The Chairman said that he thought the Council would 


- feel that the situation was being carefully watched and 


r 


the position safeguarded. 

Dr. Fothergill asked whether a special meeting of the 
Hospitals Committee should be called to discuss the ques- 
tion. The Chairman replied that he could not ask the 
chairman of the Hospitals Committee to make up his mind 
on that point on the spur of the moment. 


CoNTRACT TREATMENT FOR PERSONS OF MODERATE INCOME 


Dr. Bone, for the Medico-Political Committee, referred 
to a proposal by the London Public Medical Service to 
estabhsh a íamily doctor service for persons above the 
national health insurance income limit of £250, but not 
exceeding £550. The policy of the Association as laid 
down in 1913, and more specifically in 1920, was that 
persons with a total income from all sources of £250 per 
annum or upwards should not be treated under contract 
terms at all. It was suggested to his committee that it 
might recommend local option in this matter, but a 
majority felt that it would be unwise fer any such pro- 
posal to be initiated centrally, and that any movement for 
alteration of policy should come from interested Divisions. 

Dr. Pooler moved the reference back of this part of 
the committee's report. He had hoped that the committee 
would.have been more courageous. The question was one 
of vital importance, and ought to be fully discussed in 
the Representative Body, but such discussion was likely 
to be less adequate if it came up on the motion of a 
Division than on a recommendation of Council. The 
resolution governing the policy was originally passed in, 
1913, when the income limit was fixed at £104. Some of 
the arguments used in that old debate’ would not ''cut 
any ice’’ to-day. It was said that contract practice was 
not good for the patient or the doctor, that it was? 
derogatory to the profession, and, most remarkable of all, 
that it would pave the way for the inclusion of dependants 
in the Insurance Act! In 1920 the limit was raised to 
£250. During all these years since 1913 the rule had been 
more honoured in the breach than in the observance. Many 


‘practitioners had made individual bargains with their 


patients for attendance on a fixed basis per annum, and 





T 
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. opinion one-quarter were hostile. 


the income in a large number of such cases was well above 
the limit stated. Many friendly societies provided atten- 
dance by practitioners for at any rate juvenile members 
the income of whose families was considerably above the 
hmit. In Swansea and in Essex and perhaps elsewhere 
there were schemes which coveréd persons with higher 
income limits, and bad the London Public Medical Service 
gone ahead with its scheme, instead of asking the approval 
of the Association, probably notbing would have been 
heard of any objection. What had made this innovation 
so necessary in London was the activities of the Hospital 


In | Saving Association, which were altering the-status of the 


family doctor. The schemes, including a raised income 
limit, approved or not, would certainly grow in different 
parts of the country. The suggestion made to the Medico- 
Political Committee by its Public Medical Services Sub- 
committee was by no means revolutionary ; 1t only asked 
that these schemes might not be disapproved if their 
terms had been agreed by the profession in their area. 
Approval with considered control was far better than 
non-approval and increasing chaos. 

Dr Waterfield seconded the reference back. 

Dr. Dain said that the merits of the question were 
not under discussion, but only the procedure. The Council 
had no mandate to reverse this decision of the Repre- 
sentative Body. It might need to be changed, but the 

, initiative should be taken by a body of members in the 
Association, not by the Council. Any such proposal by 
the Council would arouse antagonism among many 
members, for there were still large areas, in the country 
where contract practice was regarded with aversion and 
where any proposal for its extension would be challenged. 

Sir Henry Brackenbury agreed that for the Council to 
make a universal proposition to rescind the income limit 
would not be wise. But the question raised was whether 
local option should be suggested. There was evidence 
from a number of Divisions that they desired to have tha 
income limit raised in their localities. He saw no reason 

. why the question of local option should not be dealt.with 
by the Council. His own objection to the London proposal 
was the came as his objection to the London Public 
Medical Service—namely, that London was too large and 
too varied in its character to be a suitable unit for a 
Pubhc Medical Service at all. If local option was to be 
permitted care must be exercised, of course, with regard to 
the character and size of the area. But that was not 
against the principle of local option. - 

Dr. Fothergill thought that the point Dr. Dain had 
made was absolutely sound. Tf the proposal to weaken 
the policy came from a Division the general body of 
opinion in the Association would be elicited, and then the 
Medico-Political Committee might reach something con- 
crete, which could become the policy of the Association 
the following year. 

Mr. Bishop Harman said that the point which had really 
weighed with him was the result of the consultation by the 
London Public Medical Service of its own members on the 
proposal. Apparently only 900 practitioners in London 
were in the service, and of those fewer than 250 ex- 
pressed an opinion, and of those who did express an. 

Was it right, therefore, 

to ask the Council to '' carry the baby '’? : 

Dr. Bone said that in the Medico-Political Committee 
Dr. Pooler did not put up the carefully argued case he 
had put up that day. Sir Henry Brackenbury had seized 
upon certain phrases in the report which were not the 
important ones. What they were.asked to do by the 
London Public Medical Service was to approve a scheme 
which included contract practice im families where the 
income was as high as £550. The Medico-Political Com- 
mittee bad turned down the scheme without any regrets 
at all. 

The Chairman suggested the possibility of a modification 
by the Representative Body of the 1920 resolution which 
might afford ground for local option. A part of the 
resolution referred to conditions in certam areas which 
would not allow of the terms already set out—including 
the £250 income limit—being obtained, and went on: 
i . in these circumstances the approval of the Council 
may be given provisionally to a scheme involving a less 
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payment when the local profession can show that the 
economic conditions in the area demand it.” Words 
which might possibly be inserted were '' or higher income 
limit ” after the word '' payment.” 

The motion to refer back this part of the report was 
lost, aud some discussion then took place on the alterna- 
tive suggested by the Chairman. The alteration of the 
phrase to read '' involving a- variation of payment or of 
income lumit'" was moved by Sir Henry Brackenbury, 
together with the omission of the word '' provisionally.” 

Mr Bishop Harman pressed his opposition. If there 
was any demand for this sort of proposition it should 
come from the Divisions. Dr. Paterson referred to an 
earlier phrase in the same resolution which, as it appeared 
to him, so governed the subsequent words tbat any 
" vanation of income limit ” could only be in a down- 
ward direction. Mr. Souttar thought the Council was 
attempting an impossible piece of grafting. 

Sir Henry Brackenbury defended his amendment, but 
on a show of hands it was negatived, and the report of 
the committee was approved as ıt stood, no action being 
taken by the Council on the point at issue. 

The next matter which came before the Council was 
a proposal by the committee of the Council which is 
dealing with the Llanelly dispute that in the case of the 
Llanelly and District Public Medical Service the income 
limit for marmed persons contnbuting to the service 
should be raised to a maximum of £400 per annum. Dr. 
Bone, the chairman of the committee, said that the 
circumstances were entirely exceptional, and the Llanelly 
practitioners were insistent upon such a variation as 
essential to the success of their service. Dr. Dain, also 
a member of the committee, said that this was a state of 
war, and if the men on the spot thought that his vana- 
tion from the Association's model public medical service 
scheme would help them he thought there need be no 
hesitation in conceding it, and no difficulty in justifying 
it to the Representative Body. Sir Ewen Maclean hoped 
the Council would have regard to the special circumstances 
of this dispute. He read a letter from one of the leaders 
of the profession in Llanelly stating that on the general 
issue the Llanelly practitioners were more than holding 
their own. Substantially the position was very gratifying, 
but Sir Ewen Maclean warned the Council that no 
dramatic tiumph must be expected in the near future ; 
the fight would be of long duration. He strongly urged 
the Council not to make too much of the anomaly in this 
instance, but to give their colleagues at Llanelly the hearty 
and continued support which they richly deserved. 

The Council, with one dissentient, agreed to the 
proposal. 


EXTENSION OF INSURANCE MEDICAL SERVICES 


The Council had before it a communication from the 
National Association of Insurance Committees, which had 
previously suggested a conference with representatives 
of the friendly societies and of the British Medical Asso- 
ciation, principally on the extension of the content of 
medical service to present insured persons with a view 
to the provision of consultant services and improved 
diagnostic facilities. The Insurance Acts Committee 
declined this invitation on the ground that a conference 
limited to these bodies would be of much less practical 
value than one which included representatives of local 
authorities. The new communication suggested that the 
separate discussions now taking place should be imple- 
mented by an exchange of views at meetings, which 
might at the outset be of an informal character, repre- 
sentative of all bodies interested in the provision and 
administration of the insurance medical services. 

Sir Henry Brackenbury hoped this invitation would be 
accepted. The proposal was that an attempt should be 
made at once to see whether arrangements were not 
possible for a consultant and specialist service in con- 
nexion with the insurance practitioner service. 

Dr J. B. Miller asked if this meant that a consultant 
and specialist service was to take precedence of extension 
to dependants ; he thought the first thing should be 
extension to dependants. The Chairman said that the 


- 


acceptance of this invitation did not commit the Council 
to a preference, but if the extension which they would 
all like to see come first was impracticable at the moment, 
and the other was a practical proposition, it seemed 
reasonable to consider this otber first. Sir Ewen Maclean 
hoped the invitation would be accepted ; ıt seemed to 
presage a welcome development of the insurance scheme. 
Dr. Macdonald also spoke in favour, of accepting the 
invitation. 

The Council decided unanimously that the Association 
should be represented at the conferences, and it was left 
to the Chairman to appoint representatives. 


THe Jornr COUNCIL or Mipwircry’s REPORT 


Professor Picken brought forward the report of the 
Public Health Committee, in which appeared a summary 
of the report and recommendations of the Joint Council of 
Midwifery, on which the British Medical «Association was 
represented by Mr. Masterman and Dr. W. H. F. Oxley. 
The recommendation of the Public Health Committee 
was. * That whilst the Council 1s in general agreement 
with the aims underlying the report of the Joint Council 
of Midwifery, it 1s of opinion that certain of the recom- 
mendations are impracticable and require reconsidera- 
tion.’’ Professor Picken said that he was sorry to bring 
forward a recommendation which appeared to “‘ damn 
with faint praise ' a report of this kind. The majority 
of his committee felt that the Joint Council was trying 
to do the right thing, but in ways which were not very 
satisfactory. The whole of the recommendations hinged 
on the view “ that there is no satisfactory alternative'to 
the introduction of a municipal salaried whole-time 
midwives service in all areas not already adequately 
served by salaried midwives," The majority of the Public 
Health Committee felt that the British Medical Associa- 
tion should not endorse a proposal to have a whole-time 
salaried service. 

Mr. Masterman pointed out that the Joint Council was 
a very authoritative body representing a great many 
interests—midwives, nurses, and medical officers of various 
kinds. It had taken at least a year in elaborating these 
proposals, and every side of the question was studied. 
The chairman was Dr. Watts Eden, who was most 
empbatic that the object of sending the report round to 
the various constituent bodies was in order that they 
might bring forward proposals for further chauges and 
modifications, and after that process the report would 
receive its final form. He was sure the medical members 
of the Joint Council would be disappointed if the Associa- 
tion did not examine the report and offer suggestions for 
modification. There might be points in it which required 
altering, but it was a big constructive scheme, most care- 
fully thought out. He moved, and Dr. Hawthorne 
seconded, that the matter be referred back to the Public 
Health Committee for further consideration. f 

Sır Henry Brackenbury asked what would be the 
advantage of a reference back. He agreed that the 
matter could not be left quite where tbe Public Health 
Committee had left it, because the Joint Council would 
have a right to ask which of their recomniendations were 
impracticable and required reconsideration. He under- 
stood that the report had already been presented to the 
Ministry of Health. If there had been opportunity before 
such presentation the committee, he was sure, would 
have been prepared to give detailed criticism. He thought 
it was a mistake on the part of their representatives to 
have given final adhesion to this document before it was 
referred to those who had appointed them. He thought 
there should be added to. the recommendation a form of 
words to indicate why it was not proposed to go into 
this matter in detail, but of course if it remained 
sufficiently open for help to be afforded, such help should 
be given. 

Professor Picken said that he was quite ready to take 
the report back for a specific purpose. If the Council 
agreed with the fundamental proposition on which the 
report was based, that a whole-time midwifery service 
under municipal auspices was essential, then the various 
flaws which had been found in it could be pointed out 
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in detail, but if it did not agree with the fundamental 
proposition such detailed treatment was futile. 

Mr. Masterman said that a number of bodies were repre- 
sented on the Joint Council, ánd it was expected that the 
representatives would go back to their parent associations 
and discuss the report with them. Something had been 
made of the precipitancy with which this report had been 


_ submitted to the Ministry of Health, but there, he thought, 


it was not the medjcal representatives that were to blame, 
but rather the political interests concerned. This, how- 
ever, was not the final report ; that report would be drawn 
up aíter the representatives had met again, and the 
recommendations of the various bodies had been con- 
sidered. 

An amendment to refer the report back to the Public 
Health Committee was lost. Sir Henry Brackenbury then 
moved a variation of the recommendation as follows: 


That the Council, not being yn agreement with the main 
suggestion of ‘the Joint Council that there should be a muni- 
cipal salaned whole-time midwives service in all areas not 
already adequately “served by salaned midwives, is unable 
usefull, to proceed to a detailed consideration of the Joint 
Council's other suggestions at the present time. 


This was carried. 

The Chairman of Council presented a report of the com- 
mittee appointed at the last meeting to meet a deputation 
of women on the subject of maternal mortality, following 
a meeting of delegates held ın November last, and said to 
represent over three million women. The points made by 
the deputation included the following: tbat efforts should 
be made to decrease the damage suffered by women as a 
result of childbirth ; that the time usually allowed for 
'' after-treatment " be extended to one month ; that the 
practical education in midwifery of medical students be 
improved ; that skilled assistance should be made available 
for home confinements ; and certain other requests with 
regard to education in midwifery and the arrangements for 
confinement. He (the Chairman) had assured the deputa- 
tion that the Association sympathized with the remarks 
made, and that the points raised would receive full atten- 
tion. On most of the questions raised the Association had 
already expressed an, opinion, and it would be only a 
matter of drafting an answer. He suggested, and the 
Council agreed, that this be left to the same committee 
which had received the deputation. 


PROFESSIONAL SECRECY AND POLICE INVESTIGATIONS 


Dr. Hawthorne, chairman of the Ethical Committee, 
said that in July last the chief constable of Hove, in con- 
nexicn with what had become known as the Brighton 
trunk crime, inquired of all practitioners in the town 
whether any’ women of the age and condition of the victim 
had sought advice and had subsequently failed to put in 
an appearance. The Brighton Division asked the head 
office as to the attitude to be adopted, and he (Dr Haw- 
thorne) made himself responsible for the following con- 
sidered statement, with which, however, the Division dis- 
agreed : j 

** A request by the police to a member of the medical pro- 
fession to give the names and addresses of any patients who 
had consulted the practitioner for symptoms particularized by 
the police ought to be declined on the ground that to accede 
to such a request would be a gross breach of professional con- 
fidence and might well involve the practitioner in an action 
for damages by the patient or patients concerned.”” 


Dr. Hawthorne added that this statement was only 
made after consulting the previous records of the Associa- 
tion and taking the view of the solicitor, but it remained 
his individual statement, although, in the view of some 
members of the profession in Brighton, it apparently tock 
on an ex cathedra character. 

Dr. Fothergill moved to instruct the Ethical Committee 
to examine ihe position created and to report to the 
Council, also that the Annual Representative Meeting be 
informed of the Councils action. He said that he 
himself agreed with the * considered statement," but 
some of his colleagues did not He had always taken the 
view that the authorities could approach the profession 
in cases of this kind, and get what they wanted if they 


, patient's consent 
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did it in the right'way. Nevertheless the question might 
well be explored, and any necessary legal advice taken. 
If any weakening of the ethical position was called for, 
let it be the responsibility of the profession as a whole, 
and not be thrown upon one area which happened to have 
been the scene of a crime 

Dr. Parry seconded the motion, but disagreed with 
Dr Fothergil. He felt that a medical practitioner should 
not forget that he was also a citizen, and should do what 
he could to help the authorities in discovering the- 
perpetrator of a brutal crime. 

Dr. Dain hoped that this would not be referred to the 
Ethical Committee It was a matter for the individual 
feeling and conscience of the practitioner. No law laid 
down could help him in the least. Thirteen years ago 
at Newcastle the Association said that 1t would stand 
behind a man who might be called upon to suffer for a 
refusal to divulge information which would break pro- 
fessional confidence, but it was the responsibility of the 
doctor concerned to make his own decision. 

Dr. Hawthorne said that as far back as 1915 -the 
Association decided: 


“ That no obligation rests upon a medical practitioner to 
disc'ose voluntarily the confidence of ‘his patient without the 
It suggests that if the State desires to set 
up such an obligation it should at the very least preface it 
by affording to the practitioner protection from any legal 
consequences that may follow from his action '' 07 


Dr. Fothergill's motion was lost. 


REPORTS OF OTHER COMMITTEES 


Dr. Matthews, chairman of the Organization Committee, 
brought forward certain draft amendments to articles 
and by-laws to give effect to recent resolutions of the 
Council concerning the designations of Past Presidents, 
and also the incorporation of the'group of B.M A. 
Branches in the Irish Free State to form~the Irish 
Free State Medical Union (Irish Medical Association. and 
Bntish Medical Association). The amendments, which 
were numerous, were approved. 

The thanks of the Council were tendered to the follow- 
ing honorary secretaries who have relinquished office, and 
whose services were considered deserving of special retog- 
nition: Mr. St. G. B. Delisle Gray (Brighton), Dr. J. 
Cohen (Kensington), Dr. M. D B. Tonks (Rochester, 
Chatham, and Gillingham), Dr. J. S. Logan (Swindon), 
and Dr. K. S. Nigam (United Provinces). It was also 
agreed that on their first appointment as such honorary 
secretaries of home Divisions and Branches should be 
invited to headquarters, their fares being paid, in order 
that they might see the organization and become person- 
ally acquainted with the central secretariat. 

Dr. Bone reported for the Ostcopathy Committee the 
proceedings so far as they have gone in the Select Com- 
mittee of the House of Lords, and said how much indebted 
the Association and the profession should be to the chief 
witness for the Association, Sir Henry Brackenbury, who 
was as effective in his replies under cross-examination as 
in his examination-in-chief. He had no doubt that mem- 
bers of the Council, and the members of the Association 
generally, were following with close attention the full 
reports of the proceedings before the Select Committee 
which: were appearing week by week in the British 
Medical Journal. 

Dr. J. B Muller, for the Scottish Committee, said that 
it had been resolved to inform the Public Health Com- 
mittee that it was recommended that no change should 
be made in the existing Scottish scale of salaries for 
whole-time appointments. There was now, he said, no, 
essential difference between the English and Scottish 
scales. Any further consideration of the matter awaited 
the report of the Departmental Committee on Scottish 
health services, which was expected by the end of the 
present year. The Scottish Committee had been invited 
to furnish memorandums of evidence to two other depart- 
mental commuttees—one on the training of nurses and the 
other on vagrancy. 

Dr. Gordon reported on the Medical Aspects of Abor- 
tion Committee so far as 1ts work had proceeded. Some 
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discussion arose on the interpretation of reference of the 
committee, and whether it should include in' its considera- 
tion the social, economic, and national questións which 
arose in connexion with abortion. The Council resolved 
to instruct the committee to- restrict itself to the question 


implied in its title,'but Sir Henry Brackenbury pointed |. 


out that the medical aspects of abortion included more 
than. the medical indications for therapeutic abortion—. 
for example, the relation of abortion to maternal mortality 
was primarily a medical question. Dr. Gordon said that 
he was sure that the committee would agree to accept 
the restriction and to carry on in the spirit in which Sir 
Henry Brackenbury had enunciated the reference. ' 
, The Chairman of Council presented a brief preliminary 
report from the Committee on Physical Education. Six 
subcommittees; che said, had been formed, and the 
committee's task was: being proceeded with vigorously. 
It was a very able and effective committee in which every 
member could pull his or her weight. 
it was one of the wisest steps the Council ever took when 
it decided to set up this committee. The many sides of 
this question which had never been got together' before 
were being examined. E 

Dr. Goodbody presented the report of the Naval and 
Military Committee, the only recommendation. on which 
was that Surgeon Rear-Admiral A. R. Thomas, Lieut.- 
Col. C. H. H. Harold, and Sir Richard Needham be 


- elected to represent on the Council respectively the Royal 


Naval Medical Service, the Royal Army Medical Corps, 
and the Indian Medical Service for the period 1935-8. 
This was agreed to. Sir Richard Needham, on behalf of 
the Indian Medical Services Committee, reported on the 
proposals of the Joint Select Committee on Indian con- 
stitutional reform. +“ se ] bom 

Dr. Willoughby said that vat- the’ next meeting of 
Council’ it was hoped to present the report of the 
Committee on the Relation of Alcohol to Road Accidents. - 

The Annual Report of Council was approved, and the 
meeting terminated at 6.30 p.m. | ) 





Meetings of Branches and Divisions — 





METROPOLIIAN CounTIEs BRANCH: SourH-WssT ESSEX 

ES AC DIVISION "dO" 
A meeting of the South-West Essex Division was held at 
Walthamstow on March 19th, when Dr. A. RocERS was in 
the chair. - f ii 

Dr. C. H. PANTING brought forward the subject of the 
transfer of the Division to the Essex Branch. à dis- 
cussion it was agreed that the present arrangement of 
remaining in the Metropolitan Counties Branch but having 
representatives on the County Consultative Commutiee was. 
quite satisfactory. 

Mr. W. A. Hervey then described cases of brain abscess 
secondary to chronic middle-ear infection, and Mr. T. C. 
SUMMERS discussed the diagnosis of such cases by careful 
observation and the testing of the eye symptoms, optic disks, 
and visual fields. Two cases were shown of recovery from 
temporo-sphenoidal abscess and lateral sinus thrombosis 


- respectively. On the motion of Dr. E. R. Tivv, seconded 


- by Dr. 


.L McKenzie Brown, a hearty vote of thanks was 


accorded Messrs. Hervey and Summers for their lectures, 


STAFFORDSHIRE BRANCH: NORTH STAFFORDSHIRE 
DIVISION 
A meeting of the North Staffordshire Division was held at 
North Staffordshire Royal Infirmary on March 21st, when Dr. 
T. J. GILMORE was in the chair. 

Dr. Joun PARKINSON delivered a lecture on “Hypertension.” 
Lantern slides were shown of electrocardiographic and other 
tracings, and also a very fine series of radiograms illustrating 
the changes in the cardiac shadow and in the thoracic aorta 
associa with high blood -pressurc. Many members took 
part in the genera] discussion which followed, and the lecturer 
answered a number of questions. References to the more 
recent surgical work on the sympathetic system proved most 
interesting. On the motion of the vice-chairman, Mr W. C. 
ALLARDICE, seconded by the president of the Branch, Dr. 
A. WiLsow Griz, a hearty vote of thanks was accorded- Dr. 
Parkinson for his address, which was most instructive and 
helpful to the general practitioner. Members were then 
entertained to’ tea at the invitation of the chairman. 


~ 


He believed that - 


."DOMICILIARY .TREATMENT OF PUBLIC 


/ |. ASSISTANCE PATIENTS IN 
AP . NEWCASTLE 


Last week's Supplement contained, on page 125, a report 


-on the working of the Newcastle-upon-Tyne ‘‘ open 


choice " scheme for the domiciliary tfeatment of public” 
assistance patients, and the summary concluded with a' 
plea for the increase of the remuneration-of the medical 
practitioners-who are operating the scheme. 

On April 3rd the City Council approved new terms of: 
remuneration which, although not ideal, are a distinct 
improvement on the original terms. The,new terms 
abolish the limited pool of £1,200, which was formerly 
divisible among the practitioners participating in the 
scheme, and substitute a fee. of 20s. per annum for patients 
receiving medical treatment throughout a period of twelve 
months and 5s. a quarter for short-period patients. Any 
patient who has been receiving treatment for more than two 
consecutive quarters is to be regarded as a ''chronic-" 


'case-and paid for at the 20s. rate. The effect of the - 


change, assuming that the standard of -service , remains 
the same, is to increase the -remuneration -per unit of 
service from 54d: to is. 3id., and to increase the total 
cost of the medical service from a fixed sum -of £1,200 
to an estimated sum of £3,485 per annum. The new 
terms are retrospective - with. effect from November 8th; 


| 1934, and they are to be reconsideréd by the City Council 


before March 31st, 1936. .The-additional payments for 
special services remain the same. ` ^ 

The removal of the limitation on the amount, available 
for the remuneration of medical practitioners is a welcome 
revision, and the willingness of the City Council to treble. 
its expenditüre on the medical service is an indication 
both of fhe success of the ‘‘ open choice”? method and 
of the Council's appreciation of the services of the medical 
practitioners, The new arrangement, however, ‘still fails 


_to yield a remuneration equivalent to that paid under 


the national health insurance scheme, and it is to: be . 
hoped that when the scheme next becomes due for 
reconsideration the City Council will be converted to the 
desirability of an adequate annual capitation fee, which 
the British Medical Association believes to be the ideal 
method of remuneration. i i 


^ 





THE INSURANCE MEDICAL SERVICE 
| WEEK BY WEEK - 


- 


The Medical Profession and the Insurance System 


In a paper contributed to the Millbank Memorial Fund 
Quarterly for January, 1935, Dr. G. F. McCleary, formerly 
Deputy Senior Medical Officer of the Ministry: of Health, 
observes that the English health insurance system marks 
the first appearance of the medical. profession as an 
organized and ‘effective force-in. political life. The plan 
as originally introduced by the Government into Parlia- 


$ 


‘ment’ was prepared without consultation with the “pro- 


fession. It was modelled on the German system, and 
contained elements thát had. long been regarded by 
practitioners as inconsistent with the provision of satis- - 
factory medical services. At the insistence of the British. 
Medical Association thé plan was radically altered ; and 
when, in December, 1911, it emerged as an Act of Parlia- 
ment—the National Insurance Act, 1911—it embodied 
certain basic ‘principles (the famous six cardinal points’ 
of the British Medical Association) which medical 'practi- 
tioners in Germany ánd other Continental countries where 
comipulsory health insurance had been introduced had 
for many years striven vainly to secure. For this reason 
alone the inception of the system was a historic event, 
the significance of which is even now “but little appre- 
ciated. E i pr 
The term '' panel system,” Dr. McCleary ‘observes, is 
sometimes regarded as equivalent to '' insurance medical 
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service." But this is not so. Insurance medical services 
may be, and in some countries are, provided not by the 
panel system but by whole-time salaried medical officers 
or by practitioners admitted on approval to a restricted 
list. The panel system (insisted upon by the British 
Medical Association) is one in which the authorities 
responsible for providing medical services keep a list, 
or panel, of practiteoners who choose to give service under 
the arrangement made by the authority. Any doctor 
may place his name on the panel, and a patient is free 
to choose any doctor on the panel. The panel system 
. does not involve whole-time service; all the English 
insurance practitioners have private practices in addition 
to insurance practice, 

In some health insurance systems the doctors are 
entirely subject to non-medical control; they do their 
work and receive their remuneration, but have no voice 
in determining the conditions under which they serve. 
This is not the case with the English system, which in 
construction, development, and day-to-day administration 
is stamped with the impress of the medical profession. 
Every year the Local Medical and Panel Committees hold 
a conference at which amendments in the regulations 
governing the medical service are discussed, and, if 
adopted, are presented to the Minister of Health by the 
executive committee of the conference, the Insurance 
Acts Committee of the British Medical Association, which 
is recognized by the Minister as representing the general 
body of insurance practitoners. No change in the regula- 
tions is made by the Minister without previous consulta- 
-tion with the Committee. In the settlement of grievances 
and all other matters affecting the conditions of medical 
service, the system provides that the insurance practi- 
tioners play an important part. In conclusion, Dr. 
McCleary summarizes what he has said with regard to 
the part played by the medical profession in the English 
health insurance system, observing that the influence of 
the medical profession has been profound-and far-reaching. 
The system has to a large extent been moulded by the 
profession, and in the administration of tbe medical 
service it takes an important and effective part. It is 
largely for this reason that the system is now accepted 
by the general body of practitioners as a satisfactory 
method of providing medical care for those members of 
the community who are unable from their own unaided 
resources to pay for the medical services which they need. 


Expensive Drugs Properly Prescribed 


Examples of expensive drugs properly prescribed for 
insured -persons were given in a report presented by the 
Medical Benefit Subcommittee at the last meeting of the 
London Insurance Committee. It was shown that an 
insured person is entitled to receive proper and sufficient 
medicines, and that there is no restriction placed on a 

.Practitioner's prescribing so long as due regard is had to 
the question of combining efficiency with economy. For 
example, the cost of drugs prescribed for one patient 
during February, 1935, was £7 2s, Gd. It was emphasized 
that the mere fact that a drug is costly in no way 
prevents a practitioner from prescribing it for a patient, 
although before prescribing a costly preparation a prac- 
titioner must be satisfied that the case which he is treating 
needs «that preparation and that no cheaper but equally 

- efficacious substitute is available. 


Appeals Dismissed 


Decisions of the Minister of Health dismissing two 
appeals made by insurance practitioners have been 
reported to the London Insurance Committee. In one 
case the Committee held that there had been a gross 
failure by a practitioner to comply with the Terms of 
Service in the treatment provided by him for an insured 
person, who, suffering from pneumonia, subsequently 
died. The Committee censured the practitioner and asked 
the Minister of Health to withhold £50 from the 
practitioner’s remuneration, and this decision was upheld 
on appeal. In the second case, which related to the 
improper charging of fees for treatment provided for an 


insured person, the Committee had expressed the opinion 
that the practitioner should withdraw his account for, 
"£6 7s. Gd, and the Min:ster, on appeal, has decided that 
£5 must be withheld from the practitioner's remuneration. 


Principal and Assistant—T wo Birmingham Cases 


A practitioner in Birmingham informed the Insurance 
Commuttee on January 4th, 1935, that his assistant left 
his employment on December 20th, 1934, and that he 
was taking the necessary steps to obtain a successor. At 
a” meeting of the Medical Benefit Subcommittee on 
February 12th it was reported that the practitioner had 
not at that date secured the services of an assistant, 
and the subcommittee accordingly directed the clerk to 
inform the practitioner that, as the number of insured 
persons on his list exceeded the limit allowed to a single- 
handed practitioner, and he had been without an assistant 
since December 20th last, he had failed to comply with 
the Terms of Service for insurance practitioners. He was 
further informed that the Committee was of opinion that 
there had been undue delay on his part in engaging an 
assistant, but that no action would be taken if he engaged 
an assistant by the end of February ; in the event of any 
future failure to comply with the Terms of Service the 
Commuttee would be bound to take a more serious view 
of the matter. On February 26th the practitioner stated ` 
that he had never at any time experienced so much diff- 
culty in obtaining a suitable assistant, that he had been 
doing his utmost since his late assistant left his employ, 
and that he had now obtained the services of an assistant, 
who, however, would not be able to commence his duties 
until March 4th, 1935. The assistant has since joined the 
Committee's medical list, and, in the circumstances, 
the subcommittee has decided not to take any further 
action in the matter. ' 

In another Birmingham case an assistant to an insurance 
practitioner informed the Committee that he desired to 
accept insured persons for treatment and that their names 
should be included ın his own list. As the assistant's name 
is included in the Committee’s medical hst and the 
principal has informed the Committee that the assistant 
may accept insured persons in his own name, the terms 
of their agreement not precluding this, any insured 
persons accepted for treatment by the assistant will be 
included in his own list and not in the list of his principal. 
Since the inception of medical benefit it has been the 
practice of the Committee in the case of acceptances by 
an assistant to include the names in the list of the 
principal, and this is the first instance in which an 
assistant on the Commuttee's medical list will undertake 
individual responsibility for the treatment of insured 
persons. 





Correspondence 





MEDICAL RECORD CARDS 


Srr,—In insurance practice perhaps there is no factor that 
requires revision more than the issue of medical cards. These 
cards are given to the insured person when he becomes 
eligible for medical benefit, and are, I presume, supposed to 
last for all time. 1 think most general practitioners will agreo 
that something should be done to rectify this. The cards, in 
many cases, are used day after day, and become torn and 
disreputable and covered with filth; the writing becomes 
indecipherable, and they are definitely unhygienic. The 
medical profession should set the example in matters relating 
to public health,'and Insurance Committees should issue new 
cards each year. When patients are told to get new cards 
they rarely do so. Again, if the issue were made yearly, it 
would be a means of ascertaining the members who are 
eligible for tieatment at that time. I have cards brought to 
me which are quite repulsive, some having been in use nearly 
since the inception of the Act. Friendly societies issued their 
medical cards annually when they gave medical treatment 
before the National Health Insurance Act came into opera- 
ton. I trust this matter will receive attention —I am, etc., 


Birmingham, Apri 2nd. CLEMENT BELCHER. ^ 
< 2 " 
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LABORATORY AID FOR ÍNSURED PERSONS 


MEMORANDUM BY THE ASSOCIATION OF. 
. CLINICAL PATHOLOGISTS - E 


We have received, for publication from Dr. S. C. Dyxs; 
honorary secretary df the Association of Clinical Patho- 


logisis, the following memorandum, drawn up by that 
assoctation : ES 


PROVISION OF FACILITIES FOR LABORATORY.IN- 
VESTIGATIONS FOR PATIENTS UNDER THE 
NATIONAL HEALTH INSURANCE ACT S 


General- Principles 


Until comparatively lately medicine was pacis almost 
entirely as an art. It is now developing into a science—that 
.is to say, that a portion of it is now based: upon well- 
established scientific principles. The estabhshment of these 
general: principles has resulted largely from work carried out 


in laboratories devoted to the biological and chemical sciences. 


- The branches of these sciences related to medicine are, for con- 
venience, grouped together under the name of '*pathology.'' 
Outstanding examples are the discovery of insulin and its use 
- in the treatment of diabetes, of the anti-anaemic principle of 
liver and its use in ihe cure of pernicious anaemia, of the 
preparation-of the anti-sera used in the treatment of diph- 
thera, gas gangrene, tetanus, and streptococcal, staphylococcal, 
and pneumococcal infections. Numerous others might be cited. 


f Specific Treatments Available 


Ay a result of work mainly carried out in laboratories 
devoted to medical studies, there have been máde available 
within the last few years specific treatments for a number ‘of 
conditions hitherto only. subject to symptomatic treatment. 
So long as treatment was-only empirical and symptomatic 
accurate diagnosis was a matter of no great moment. Now, 
that, for a number of important conditions, . Specific treatment 
is available accurate diagnosis becomes of prime importance. 

The application of symptomatic non-specific treatment to 
any given condition entailed no great harm; the result in the 
long run would probably be the same. The failure, by reason. 
of inaccurate diagnosis, to apply available specific treatment 
to the appropriate condition may entail needless loss of life. 
Conversely, the application of treatment specific for one con- 
dition to an unsuitable condition can only result in the waste 
of material, usually costly. 

“The anaemias serve as an excellent example. Pernicious 
‘anaemia was, until the discovery of the anti-anaemic principle 
of liver, an inevitably fatal disease. It is now one of the 
most easily cured of all diseases Without the assistance of 
the laboratory, howéver, it is impossible to distinguish it from 
anaemia of other types. In this country many cases of 
anaemia not.of pernicious type are uselessly treated every 
year with anti-anaemic principle; many cases of pernicious 
áncomia go undiagnosed and untreated for the lack of labora- 


tory facilities. - Both in the case of thé anti-anaemic principle | 


used in the treatment of pernicious anaemia and of the insulin 
used in the’ treatment of-diabetes, it is possible to gauge.the 
dose required by: any given patient with very considerable 
accuracy, but only by the use of laboratory methods ; in the 
absence of these a large number of patients suffering Strom 
both conditions receive only partial treatment and exist in 
only a partial state of health and well-being. In the case of 
-staphylococcal, pneumococcal, 
accurate diagnosis and the determination of the appropriate 
anti-serum can only be made bed means of laboratory methods 


e. 


No Provision for O Service 


Itis impossible to exaggerate the part played by the patho- 
logical laboratory in modern: medicine ; this is, so well recog- 
nized in’ the teaching hospitals that the medical student is 


called upon to devote a very large part of his ume to labora- |, 


tory work, both practical and theoretical. So far as the 
medical man going into insurance practice is concerned, this 
part of his training is entirely nugatory, for, incredible though 
it mày seem, the national health insurance service of ‘this 
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coüntry makes no provision: whatsoever for any form of labora- 
-tory service for the patients under its care. "The panel practi- 
fioner may prescribe whatsoever he likes in the way of drugs, 

proprietary or otherwise; but he is given no facilities for ascer- 
taining, in the first instance, whether his diagnosis be correct, 

and, in' the second, the response óf-his patient to the treatment 
given. 

Répresentatións have from ‘time to timg been made to the 
Government by various responsible bodies, the British Medical 
Association, the Association of, National Health Insuranco 
Committee Secretaries, and so forth, urging that the modern 
methods of diagnosis and treatment made avaiable by the’ 
laboratory be put at the disposal of patients under the 
National Health Insurance Acts, but so far without avail. 

In certain districts—as, for 1nsiance, Manchester and Wigan— 
local arrangements have been made; these have only been 

possible by means of loopholes in the Acts and for the 
reason that unallocated funds happened to be available ; in 

other areas—as, for instance, Chester and, Wolverhampton— 
laboratory facihties have been offered by the local voluntary 

general hospitals at special cheap rates; throughout the 

country it is the custom for the more active and intelligent 

practitioners to send selected panel patients. to the local 

voluntary general hospitals-for laboratory investigations. For 

such work the hospital receives: nó remuneration. | 


Laboratory $n should be a Benefit 
under ihe Acts 


This associalion feels that a matter of this imporiance 
should be dealt with otherwise than by taking advantage oí 
loopholes in Acts of Parliament or by the charity of volun- 
tary hospitals. For some years past it has been urging the 
inclusion of laboratory examinations as a benefit under the 
National Health Insurance Acts. It has been at pains to 
draw.up & schedule of charges at which the laboratory in- 
vestigation essential m general medicine can. be performed 
without, loss to the laboratories performing them; this schedule 
has been adopted by the British Medical Association. © 
7 The case for the establishment of a laboratory service for 
patients under the National Health Insurance Acts is so com- 
plete that, on grounds of principle, nothing can be urged 
" against it. This association is of. the opinion that clmical 
pathology: can only be properly carried out in laboratories and 
by ‘those, in close and continuing touch with clinical medicine 


"that is to say, in the laboratories and by the pathologists 


attached to geheral hospitals The laboratories already ` 
established in connexion with the voluntary general hospitals 
of this country are, and for &.long time past-have .been,. 
actively engaged in this work, and these, in the opinion of 
this association, are the obvious céntres around which to 
dévelop such a general laboratory service. There, exists to-day 
a network of such laboratories, conveniently distributed over. 
England and. Wales in all the" more important towns ; with 
their aid- the essential pathological services needed'by national 
health insurance- patients, whether urban’ or rural, could 
readily be met. 2 : 


^ Naval and Military Appointmenis 





- ROYAL NAVAL. MEDICAL SERVICE 


Surgeon Commander, W. “A. Jolliffe to the Cairo, and as din - 


iCal Officer ; L. F. Strügnell to the Barham; M B Macleod to 
the President, for service inside Admiralty, May 4th, and as 
Assistant to M D.G, May lth; F. C. Wright to the President, for 


*course; E Heffernan to the ‘Drake, for Royal Naval Hospital, 
Fl mouth : 
carmen Lieutenant Commander A. M. Pomfret to be Surgeon 


Commander. 
- Surgeon Lieutenant Commander J. J. Benson to the Shoreham. ‘ 


. Surgeon Lieutenant A. K. Stevenson to the eod 


B. R. Alderson (Surgeon Lieutenant R.N.V R), M. Cay, S C S 
Cooke, D. C. Dobson, J. M. Holford, D. W. Pratt, W F. Richards, 
and R. H. A. Turner have entered as Surgeon Lieutenants for short 
service, and have been appointed to the Victory, for Royal Naval 


.Hospital, Haslar, for course of instruction. 


RoYaL Nav AL V GUUREMER RESERVE 


“Sateen Lieutenants C. Seeley to the Barham; D. W. Bawtree 
ta the Iron Duke. 2 - - 


- 


ROYAL ARMY MEDICAL CORPS 
Lieutenant A. J Clyne £o be Captain. 
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ROYAL AIR FORCE MEDICAL SERVICE 


Squadron Leader A. A. Townsend to No. 1 Air Defence Group 
Headquarters, for duty as Medical Officer. . 

Flight Lieutenants F. H Peterson and J L. Walsh have been 
gran permanent commissions 11 that rank. P 

Flight Lieutenant A. H. Barzlay has been transferred to the 
. Reserve, Class D. ‘ 

Flight Lieutenant W. P. Stamm to No. 8 (B) Squadron, Aden. 


TERRITORIAL ARMY 
RovaL Army .Mepvicat CORPS 


H. Dickie (late Officer Cadet, Glasgow University Contingent, 


Infantry Unit, Senior Division, O.T.C), D. R. Hood, and J. W. E.' 


Webster (late Officer Cadet, Aberdeen University Contingent, 
Medical Unit, Senior Division, O T.C.) to be Lieutenants. ; 
Supernumerary for Service with O T.C —Lieutenant F. L. Ker, 
supernumerary for service with Medical Unit, Edinburgh University 
Contingent, Senior Division, O.T.C., to be Captain. (Substituted 
for the notification in the London Gazette of March 12th, 1935) 


INDIAN MEDICAL SERVICE 
Lieut.-Col. D. D. Kamat has retired from the Service. . : 
. Lieut.-Col. F A, Barker, O.B E., has been appointed to officiate 
as Deputy Director-General, Indian Medical” Service; as -from 
February 22nd, until further orders. y 
Lieut-Col. W. P. Hogg, Residency Surgeon, Mewar, has been 


appointed to officiate as Resident 11 Mewar-and Political Agent, - 


Southern' Rajputana States, in addition to his own duties, 'as 
from February 12th and until further orders. ` - 07 
Captain B. Chaudhun has been-appointed Senior Medical Officer, 


Port Blair, as from April 19th or any subsequent date on which’ 


he assumes charge of his duties. 
-. Captain E .G. Michelson has been removed from the Service, 
.the g having no further need of his services i 


i 


COLONIAL MEDICAL SERVICES 

The following appointments are announced: R. R, Scott, M.B., 
B.S, Director- of Medical Services, and F. Bell, MB, ChB., 
J. E. McMillan, MB., Ch.B., 
District Medical Officer, St. Vincent y L. F Day, F.R.CS, Medical 
Officer, Malayan Medical Service; J. F C. Haslam, M.C., M.D., 
F.R C.P., D P.H., Director of Medical Services, Northern Rhodesia : 
~G. H. Henry, LM., L.Ch., L.A.O., Medical Officer, Hong-Kong. 
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“BOOKS ADDED TO THE LIBRARY 
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The following books were added to the Library of the British 
Medical Association during March, 1935: ' de 


‘Arey, L. B.: Developmental Anatomy. "lhird edition. 1934. 
Beesly and Johnston’s Manual of Surgical Anatomy, Fourth 
edition, by J. Bruce and R Walmsley. 1935. 


~Brockbank, E. M.: Short History of Cheadle Royal. 1934. 


Cameron, A  T.: Recent Advances in Endocrinulogy. Second 
a oma TR à 
meron, „ and Gilmour, C. R.: Biochemis of Medici 
. Second edition 1935, _ id AR: 
Campbell, A, and Poulton, E. P: Oxygen and Carbon Dioxide 
Therapy. 1934 


Clendening, L : Methods of Treatment. Fifth edition. 1935. 

Cowdry, E. V., Textbook of Histology. 1934 , 

Cowgill, G. R . Vitamin B Requirement of Man 1934, 

Crowther, J A * Ions, Electrons, and Ionizing Radiations. Sixth 
edition 1934. 

Dove G.. Applied Anatomy. Ninth edition, by G.' P. Muller. 

Eisenlohr, L E. S : International Narcotics Control. 1934. 

Elmer, W P, and Rose, W. D.: Physical Diagnosis. Seventh 
edition — 19358 ; 

Feldman, W. M : Bromathematica Second edition., 1935, 

Fiessinger, N.. Physio-pathologie des Traversées Chimiques et 
Bacténennes dans l'Organisme. 1934. : : 

Fiessinger, N, and Walter, H . Nouveaux Procédés d'Exploration 

, Fonctionnelle du Foie. 1934 i 

Fox, R. F, and Van Breemen, J : Chronic Rheumatism. 1934. 

Fracastoro, G , Fracastor, Syphilis or the French Disease. Trans- 
lated by H. Wynne-Finch. 1935 - 

Gaitskell, C. E: Radiological Terminology. 1935. 

Groves, A.: All in the Day's Work. 1934 

Hess, J. H, Mobr, G J, and Bartelme, P. F.z The Physical and 
Mental Growth of Prematurely Born Children 1934 


Hitchcock, H. I : Physical Chemistry Second edition. 1934. 
Hospital Almoners' Association. The Hospital Almoner 1935 
Huddleson, 1 F.. Brucella Infections in Animals and Man. 1934 
Kellogg, L C: Anatomy of Surgical Approaches. 1934, 
Kearsley, G. DD. Rheumatic Diseases, 1934 
King, E J.. Knights of St. John in the British Empire, 1934, 
Kuntz, A.. Autonomic Nervous System. Second edition 1934. 
Lucke, H.: Grundzuge der pathologischen Physiologie. 1934. , 
Ludovici, A.: Choice of a Mate 1835. 

us, E.: Hospital Administration for Women. 1934, 


Maher, C. C.: Electrocardiography. 1934: 


- 


"w 


Marburg, O.: Unfall und Hirngeschwulst. 1934 
Martin, F. H.. Fifty Years of Medicine and Surgery. 
Meyer, E.. Pilanzliche Therapie.. 1935. 

Mondor, H.: Diagnostics Urgents. Two volumes. Second edition. 


Cérébrale. 1934. 
Morris, A : Criminology 1934 i 
Neame, H., and Willamson-Noble; F. A.: Handbook of Ophthalmo- 


logy. ` Second edition — 1935 ; 
Ross, T S., and Fairhe, H. P.: Handbook of Anaesthetics. Fourth 
edition. 1935 . f 
Tarneaud, J * Le-Nodule de la Cord Vocale. 1935. . 
Teacher, J. H * Manual of Obstetrical and Gynaecological Patho 
logy Edited by A J. Marshall 1935. 
Vaus, P. N.: Anatomy of the Leg and Foot. 1935. 
Volgyesi, F.: Message to the Neurohe World . 1935. 


Williams, J. F : Personal Hygiene Applied. Fifth edition. 1934. 
Zahorsky, J., and Zahorsky, T. S.: Synopsis of Pediatncs. 1035. 


1934 
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TABLE OF OFFICIAL DATES 


Last day. for receipt at’ Head Office of Clinical 
Papers by Medical Students and Newly Qualified 
Practitioners. ; 

Publication of Annual 

“BMJ. Supplement. 


April 27, Sat. . Last day for receipt at Head Office of Nomina- 
tions: (1) by a Division or by- not less than 
- -- ' § Members, for election of 24 Members. of Council 
by grouped Branches in the British Isles ; (ii) 
‘ for election of 2 Public Health Service Members 
of Council and 4. representatives of Public 

Health Service In Representative Body. . 


Publication in B M.]. Supplement of list of 
Nominations for election, of (i) 24 Members of 
Council by grouped Branches in the British 

Isles ; (i) 2 Public Health Service Members of 
Council.and 4 representatives of Public Health 
Service in Representative Body. 
Voting- Papers posted- from Head Office where 
there are contests in above elections. 

Applications for Scholarships and Grants must be 
received at Head Office by this date. 

Motions by Divisions and Branches for A.R M. 
Agenda on matters ‘of which two months’ 

otice must be given must be received. at Head 
Dince by this date. . 





April 13; Sat, 


April 20, Sat. Report of Council in 


May 11, Sat. 


May 13, Mon. 


May 18, Sat. r 
Amendments by Divisions and Branches for 
A.R.M. on matters of which two months’ noti. e 
must be given. s . 

Representatives and Deputy Representatives 
must be elected by this date. 

Lasr ay for receipt at Head Office of Voting 

” Papers for election, where there are contests, 
of (i) 24 Members of*Councl by grouped 
Branches in the British. Isles; (ii) 2 Public 
Health Service Members of Council and 4 Repre- 
sentatives of Public Health Service in Repre- 

. tentative Body. 

Publication in B.M.]. Supplement of result of 
election of Members of Council by grouped 
Branches, and result of election of Members of 
Council and representatives in Repredentanve 
Body by Public Health Service members. 

s Nomination Papers available (on application at 

, Head Office) for election of 12 Metobers of 
Council by grouped Representatives (British 
Isles). : i 

Council . . 

Names of Representatives and Deputy Repre- 
aS must be received at Head Office by 
us te, - 


June I, Sat. 


June 6, Wed. 
June 6, Thurs. 


June 22, Sat. 


‘Publication of Supplementary Report of Council 
in BM ]. Supplement. ` 
July 8, Wed. © Other items for inclusion in A.RM. pnoted 
i ; nda must be received at Head Office by 
, this date. . 
July 19, Fri. Annual Representative Meeting, London. 
July 29, Sat. Annual Representative Meeting, London.. — , * 
July 22, Mon. Annual Representative Meeting, London. 
Council. 


July 23, Toes. Annual Representative Meeting; Annual (Business) 


General Meeting ; London. "ME. 
Council. E 
Conference of Honorary Secretaries, London. 
Adjourned Annual General Meeting ; Prestdent’3” 
Address ; Melbourne. 
Meetings of Sections, etc., Melbourne, 
Meetings of Sections, etc., Melbourne. 
Annual Dinner of the Association, Melbourne, ^ ’ 
Meetings of Sections, etc., Melbourne. ^" o” 


- 


july 24, Wed. 
Sept. I0, Tues. 


Sept. 11, Wed. 
Sept. 12, Thurs. 


Sept. 13, Fri. 


T4 


Publication in B.M.J. Supplement of Motions and 
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Association Notices m. 


1 a) 


- KATHERINE BISHOP HARMAN PRIZE, 1936 


The Council of the British Médical Association is 


Harman Prize, of the value of. £75, in the year 1936. 
The purpose. of the prize 1s the encouragement of study 
and research directed to the diminution and avoidance of 
the risks to health and.hfe that are hable to arise in 
pregnancy and child-bearing. It will be awarded for the 
best essay submitted in open competition, competitors 


bemg free to select the work’ they wish to present, pro- 


vided this falls within the scope of the prize. Any medical 
prachtioner registered in the British Empire is eligible to 
compete. 

Should the Council of the Association decide that no 
essay submitted is of sufücient merit, the prize will not 
be awarded in 1936, but will be offered again in the year 
next following this decision, and in this event the money 


` value of the prze on the occasion in question shall be: 
' such proportion of the accumulated income as the Council 


shall determine. The decision of the Council will be final. 
. Each éssay must be typewritten or printed in the 
English language. It must be distinguished by a motto, 
and accompanied by a sealed envelope marked with the 
same motto, and enclosing the candidate's name and 
address. 


Essays must reach the Medical Secretary- (to whom. 


inquiries may be addressed), British Medical Association 
House, Tavistock Square, London, W.C.i, not later thah 
December 31st, 1935. 
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‘BRANCH AND DIVISION MEETINGS TO BE HELD 


ABERDEEN BRANCH’ City of ABERDEEN Division —At 29, 


King Street, Aberdeen, Monday, April 16th, 8.30 p.m. 
Special meeting to consider’ motion by Dr. E. R. C. Walker: 
" That as there now exists a definite demand for a public 
medical service in Aberdeen, steps be taken to inaugurate 
ortunity. such a service on the lines 
already approved by the. ivision.’ 


Kenr Branch  BmoMLEY Division.—Joint meeting with 
Bromley Medical - Society at White Hart Hotel, Bromley, 
Wednesday, April 17th. 745 pm., Supper. 8.45 pm., Dr. 
Murdo Mackenzie: '' Psychology in General Practice.’' 


METROPOLITAN COUNTIES BRANCH: City DivIisION. — At 
Metropohtan Hospital, Pee Road, E, Friday, April 
12th, 4 30 p m. Dr. H. A. Dunlop: Medical cases 


METROPOLITAN Counties BRANCH: KENSINGTON DIVISION.— 


At St. Mary” Abbots Hospital, Marloes Road, W., Tuesday, 


Apri 16th, 8.45 pm Annual general meeting. 


METROPOLITAN. COUNTIES BRANCH: LEWISHAM DIVISION.-—- 
¿At St John’s Hospital, Lewisham, Tuesday, April 16th, 
.8.45 p.m, Clinical meeting. 


METROPOLITAN COUNTIES : BRANCH:  SourH-WesT ESSEX 
Division.—At Wesleyan Schools, High Road, Leyton, 
* Tuesday, April 16th, 915 p.m. John A. Boycott. 
“ Anaemia in General Practice.” 
METROPOLITAN COUNTIES BRANCH: STRATFORD DIVISIon.— 
At Gas Light and Coke -Company's Offices, Broadway, IMord, 
. Tuesday, April 16th, 9.16 p.m. ‘Dr.- H. Gardiner-Hill: 
** Allergic Diseases.’ . 


- METROPOLITAN COUNTIES Heaven: WILLESDEN DIVISION — , 


At Central Middlesex County Hospital, Acton Lane, Harlesden, 
N.W., Wednesday, April 17th, 3 pm Clinical meeting. 


METROPOLITAN Countries BRANCH: WooLwicH DIVISION — 
At Woolwich War Memonal Hospital, Tuesday, April 30th, 
8.45 pam. Annual general meeting. Election of officers; eté. 
Consideration of adoption. of-a binding resolution regarding 
the memorandum of recommendations as to the salanes of 
whole-time public health medical afficers 


NorFOLKk Brantu.—At Norfolk and Norwich . Hospital, 
T April 16th, 3.30 pm. Professor" W. H. Wynn: 
“** Treatment. of Pneumonia.” 


- NORTH OF. ENGLAND Branca: -STOCKTON DIVISION —At 


Hotel Metropole, , Stockton, Monday, April 18th, 8.15 p m,. 
. Meeting to consider "proposal t adopt a resolution. regarding 
`. -,Balaries of -whole-time ue health medical ME. undér*a 


„local authority,’ 
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re-* 
_pared to consider an award of the Katherine Bishop 


_ Scheme. 


NORTHERN IRELAND. BRANCH. —At Royal "Victoria Hospital, 
Belfast, Thursday, May Sth. 10.30 am, Annual” meeting. 
1.16 p.m, Luncheon at Grand Central Hotel at the invitation 


„Of the president. 


. SOUTHERN " BRANCH: PORTSMOUTH Drvrston. —At Royal 
Portsmouth Hospital, Thursday, April 18th, 3 pm. Clinical 
meeting 


SOUTH-WESTERN BRANCH: Proa Tiivision.—At Good- 
body's Café, Bedford Street, Plymouth, Wednesday, April 
24th. 7.30 pm., Supper. 830 p.m, Agenda: A Public 
Medical Service for Plymouth? Discussion of B.M.A. Model 


- 


SURREY BRANCH * GUITUTOa Division —At Royal Sürsv 
County Hospital, Guildford, Sunday, April 14th, 4 p.m. 
Discussion: * Poliomyelitis. " 


YORKSHIRE BRANCH: GOOLE AND SELBY. 
Station Hotel, Goole, Tuesday, April 16th 
Supper. 830 pm. Mr. H. Cobb (Sheffield) > 
Diseases of the Ear, Nose, and Throat.’ 


Division.—At 
“7.45 pm., 
** Common 








Sritish Medical. Asgoriatíon 
OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE 
TAVISTOCK SQUARE, W.C.1 


Departments 

SUBSCRIPTIONS AND ADVERTISEMENTS (Financial - Secretary and 

Business Manager. Telegrams: Articulate Westcent, London). 

. MebicAL Sncretary (Telegrams: Medisecra. Westcent, London). 

BOR aa MEDICAL JOURNAL (Telegrams, Artiology Westcent, 
-London 

Telephone numbers of British Medical Association and British 

Medical Journal, Euston 2111 (internal exchange, four lines). 


7, Drumsheugh Gardens, Edin- 
Associate, Edinburgh. Tel.: 24361 








a co SECRETARY. 

urg egrams, 
Edinburgh.) 

Irish MEDICAL SECRETARY: 18, Kildare Street, Dublin. (Tele- 
grams, Bacillus, Dublin. Tek: 62550 Dublin.) = . ^ - 

Diary of Central Meetings — 
à APRIL : 
Vaccination and Immunization Subcommittee, 2 p.m. 


i 


12 Fr. 
17 Wed. -Physical Education Committeo, Games A 2 p.m. 
24 Wed. Granta Subcommittee, 215 p.m. 
23 Thurs Medical Students and Newly Qualified Practitioners gub- 
committee, 5.45 pm. , 
26 Fri. Ophthalmic Committee, 230 p.m. 
, MAY 
i Wed Regulations and Standing Orders Subcommittee, 230 pm. ` 
Ph meal Education | Committee, Foreign Subcommittée, 
` p.m 
2 Thurs.. dcr Education Committee, Medical Subcommittee, 
pm. 
Š Fri. - Consultant and Specialists Group Committee; Councíl Hos- 
pitals Subcommittee, 215 p.m. 
24 Fri. “Consultants and Specialists Group Committee, 2,15 p.m. 
27 Mon. 


Physical Education ones: Training ‘ot Teachers Sub- 
commi -2 p.m 











DIARY OF SOCIETIES AND LECTURES 





: RoYAL SOCIETY OF MEDICINE 

Section of Odontology.—Mon., 8 pm Short Paper by Mr. Harold 
Round and Dr. H. J. R. Kirkpatnck: Sequelae ibaa 
Injection Anaesthesia in the Mouth Paper by Professor W. 
Gilmour Principles Concerned in Tooth-cavity Preparation 


V 


` General Meeting of Fellows, Tues., 530 p m. Ballot for Election to ~ 


the Fellowship 





^ 


BRITISE ÍNSTMUTE OF RaptoLoGv, 32, Welbeck Street, W —Thurs., 


8pm. Monthly General Meeting. 


CHELSEA” CLINICAL Society —At Hotel Rembrandt, Thurio Place, 


S.W., Tues, 830 pm Discussion: Manipulative Methods. 
Openers, Mr: A. S. Blundel Bankart and Dr Frank Romer. 
Preceded by dinner at 7.80 p m : 


EucExics Socrgrv.—At Linnean Society's Rooms, Burlington House, 
Piccadily, W, Tues, 616 p.m. J. Ri Baker, BLA, PhD: 
Researches in Contracephon 

Nortu-West Lonpon MzpicaL- SOCIETY —At “Regal «Rooms, Regal 
Cinema, Finchley Road, N.W , Tues., 9 p.m. Clinical Address by 
Dr..J. B. Mennell-- Manipulation in Generàl Practice. 


P 
1 


POST-GRADUATE ‘COURSES AND: LECTURES S 
FELLOWSHIP OF MEDICINE AND. POST-GRADUATE MEDICAL ASSOCIATION, 
:1, -Wimpole Street, W —At Princess Beatrice Hospital, "Richmond 

. Road, S.W, Sat (Apri 13th), 3.pm, 
' Diseases Gf the’ Ear, Nose} and Thróat by Mr. A’ J. Wilson 
Chamungs. ee only to -members . and: associates of the 
mellow): m : l 
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Duwpzg Royal INFIRMARY.—Thurs, 315 pm, Professor A. Patrick, 
Clinical Aspects of Cardiac Failure Professor D. F. Cappell, 
Pathological Aspects of Cardiac Failure, : 

GuascGow PostTGRADUATE MEDICAL ASSOCIATION —At Western Infir- 
mary* Wed. 415 pm, Dr. J. G Macgregor-Robertson, Venereal 
Diseases (Male), 

Leeps POST-GRADUATE CLINICAL Demonstrations —At Leeds General 
LE Tues., 330 pm, Mr. Pyrah, Demonstration of Surgical 

ses e 3 

Legos Pusric Dispensary AND Hosprrat. POST-GRADUATE COURSE — 
Wed, 4 pm., Mr. L N Pyrab, Tuberculosis of the Genito- 
urinary Tract. i 

LivrrpooL University CLINICAL ScHOOL AntE-NaTaL Chistes —Roval 
Infirinary. Mon and Thurs, 1030 am. Maternity Hospital: 
Mon, Tues, Wed, Thurs, and Fn, 11 30 a m. 


MANCHESTER ROYAL INFIRMARY.—Tues, 415 pm, Mr. H T. 
Simmons, Anal Conditions, 
SALFORD Nunicrpan Civic (V.D)—Alon, 330 p.m, Dr. Burke, 


The Venerea! Diseases Clinic, Records, Organization, etc. 
É————À——Ó raro 


VACANCIES 

BERDEEN” ROYAL ABERDTEN TIOSPITAL Fon -Sick CHILDREN —ITon 
Assistant A to the Ear, Nose, and Throat Department 

ADENDFEN ROYAL INFIRMARY —(1) Hon. Assistant P. (2) Ton. Junior 
Assistant S fo the Department for the Treatment of Diseases of ihe 
Ear, Nose, and Throat, 

ARGYLL County CouxcinL —M 0. 
&79 Ss. pa. 

AnLERDY  THRED COUNTIES HOSPITAL -—Medical Superintendent. Salary’ 
£1,000-£50-£ 1,500 j 

BANGOR: OARNARVONBHIRB AND ANGLESEY INPIRMARY.—I[P. (male). 
Salary £125 pa. p 

BATH: ROYAL UNTED lHosPrran. —Out-patient and CO 
martied) Salary £150 pa 

BELFAST. FORSTER GREEN HOSPITAL TOR COKSUMPTION AND Crest 
Diseases —H.P Salary £150 pa. 

DinMiNGHAaA(* CHILDREN'S HOSPITAL (KING EDWARD VII MEMORIAL) — 
07 Aesistant RMO and Assistant Pathologist. (2) IIS — Sa'aries 
£125 and £75-£100 pa., respectively, 

BIRMINGHAM CITY —J.A.M.O's a£ Erdington House. Salary £200 pa 

BOLINGURORE HOSPITAL, Wandsworth Common, S W.—H P. (male) 
Salary £120 pa 

BRIGITTON* ROYAL ALEXANDRA TIOSPITAL FOR SIOK CHILDREN —N $, 
(male). Salary £120 pa. " 

: BURNLEY COUNTY BOROUGH —J It M O. at the Municipal General Hospital, 
Salary £150 pa. 

BURNLEY ~ VICTORIA JIOSPITAL —(1) HP. 
€150 £200 p.a each. 

IS KENT AND CANTERBURY lloBP1PAL —Two Hon. Anacs- 

ehig 

CanniEP City —J R MO. at Llandough ospital Salary £100 pa 

CARDIVF ROYAL INPIRMARY 1) RM O. (2) R.SO Balary £200 pa 

CHESTER ROYAL INFIAMARY.—(1) H.S. (male) Salery £150 pa (2 
Hon Assistant P x ( ) ~ " d 

CHESTERFILLD AND NORTH DERDYSHIRE ROYAL IIOBPITAL —II.5. (male). 
Salary £150 pa » 

CHICHESTER” GRAYLINGWELL MENTAL HOSPITAL —Third A MO. (male). 
Salary £559-£25 £450 pa ` 

Crrv OF LONDON HOSPITAL FOR DISCASES OP THE HEART AND LUNGS, 
Victoria Park, E —(1) Registrar (mnle). (2) Assistant Itadiologist 

DARLINGTON MEMORIAL HOSPITAL —Two H B. (males) for the Casualt 
and Out-patient and Aural and Ophthalinte Departments, Sulary £150 


for Saddell and Skipness, Salary 


(male, un- 


(2) HS. Males Salaries 


pa. each Ñ 
DEVONPORT’ PRINCE OF WALES'S TlOSPrraL—Amslstant H.S. (un- 
maüriied) Salary £100 pa 7 
DEWSBUNY AND DISTRICT GENERAL INFIRMARY —H 8. (male) Salary 


£150 p.a 
DONCASTER ROYAL INFIRMARY —Casualty JI S, (male) Salary £175 pa, 
EASTBOURNE * ROYAL EYE HOSPJTAL —Non-1esident HS Salary £150 p.n, 


EVELINA HOSPITAL FOR SICK OHILDREN, Southwark, S E -ILS (male), 
Solary £120 pa 


Great Barrow EAST LANCASHIRE TUBERCULOSIS COLONY —II D. (male), 
?Balary £150 pa : 
Guy's JlosPITAL, S E —Astley Cooper Studentship 


{IIAMPSTEAD GENERAL AND NORTH-WEST LONDON lfosPrTAL, llaveratock 
Hill, N W—I18 (male, unmarried). Salary £100 pa, 


HARROGATE ROYAL Batu HosPrAL —R MO, (male). Salary £156 p n. 


JIFREFORDSHIRE GENERAL llosPrTAL —]1].8 and CO. (male) Salary 
£100 pa i 
TIERRISON DORSET MENTAL HOSPITAL —Senior A.M O. Salary £450- 


, 48R25-E500 pa 
]HoNG-KoNsc UNiversity.—Professor of Obstetrics and Gynaecology (malo). 
Salary £1,000-£50-£1,100, 
Hut. VICTORIA llosPiTAL FOR SICK CHILDREN —R.H S. (female). 
Salary £105 p.a 3 i 
ILFORD BOROUGH — Assistant MO.H Salary £600-£700 pa. 
INVERNESS ROYAL NORTHERN liosrrTAL —]H 8. Solary £100 pa 


IPSWICH CouNrY BOROUGH.—R A M O. (female) at Heathftelds Municipal 
a atal, Heathfield House, and St Johu's*Home for Children Salary 
p.n. 


DERDE. EDUCATION COMMITTEB,—Assisiant School MO Salary £500-£25- 

p.a 

LEICESTER  CiTY.—Part-time M OQ. 
Salary £3500 pa. 

LEIGH BonoucH —M.O H, Salary £BOO pa 

LLANELLY AND District HOSPITAL —H 38. Salary £150 pa. 


* LONDON COUNTY COUNCIL —(1) A M.O's for Mental pi Service. (2) 
Divisional MO. (3) Resident Medical Superintendenl pt St Leonnrd's 
Hospital, Shoreditch, N. Salaries £470 £25-£570, £800-£50-£1,000, 
and £1,000-£50-£1,250. pa., respectively. 


for the Swam Street Institution, 


LONDON JBw)8H HOSPITAL, Stepney Green, E—(1) R.MO and ILP (2) 
HS. (3) CO Sularies £150, £100, and £100 p.a , respectively, 

MAIDSTONE. BRITISH LEGION VILLAGE, Preston Hall —Post under tho 

- present Bledical Director (male, uumarried). Salary £500-£50-£700 
p.a. 

MANOHESTER* ANCOATS HOSPITAL —(1) Medical Registrar. Honorarium 
£50 pa. (2) RAMO. Salary £150 p.a. 

MANCHESTER CITY —R A.M O (male, unmarried) for the Puerpernl Fever 
Wards nt the Monsal] Hospital, Newton Ileath Sulery £350-£25- 
£150 pa, : 

MANCHESTER VICTORIA MEMORIAL JEWISH HOSPITAL, Cheetham.—J H S. 
(mnie) Salary £100 p.a. 

ALEXBOROUGH: MONTAGU HOSPTTAL —J If S. (female) * Salary £100 pa. 

NATIONAL HOSPITAL, Queen Square, W O —(1) Annesthetist. - (2) Assist” 
ant P. (3) Assistant $ (4) Hon. Surgical Assistant 


“NEWARK GENERAL llogPITAL —R 1 S (nale, unmarried). Salary "£175 


pa i 
NEWCASTLE-UPON-TYNR Crry AND CoUNOIL —H S, (male) at Newcastle 
General Hospital Salary £150 pa. á 
NEWPORT. ROYAL GWENT HOSPITAL. —Y R MO. Salary £155 pa." 
NOTTINGM vay AND MIDLAND EYB INFIRMAR1.—R HS. (male). Salary 
£200 pa ' 
PENDLEnUnY: ROYAL MANORESTER CHILDREN'S 
(unmarned) Salary £125 pa, - 
PRESTON COUNTY BonoUGH —Senior R.A.M O. (female) at Sharoe Green 
Horpital Salary £150 pa 

d BEATRIOC HOSPITAL, Earl's Court, S W —IIon Clinical Assist- 
ants, 

Qrzrs's HOSPITAL ron CHILDnEN, Iinckney Road, E -—Assistant P. 

READING * ROYAL BERKSHIRE HosPiTAL —6(1) HP. (2) HS. eN HS. 
for Ophthalimio and Emi, Nose, and Throat Departments. (4) CO. 
Salnries £125 pa each 2 

ROCHESTER. ST. BARTHOLOMEW'S HOSPITAL —II P. (male, unmarried). 
Salary £175 pa 

ROYAL WATERLOO HOSPITAL FOR CHILDREN AND WOMEN, Waterloo Road, 
S8 E.—H P, (male) Salary £100 pa. 

ST. ALBANS: HILL END HOSPITAL FOR MEATAL AND NERVOUS DISORDERB, 
—H P. (male) Sahuy £165-2200 pa : 

St BARTHOLOMEW'S HOSPITAL, E C.—Chief Assistant to the Y-Ray Diag- 
nostia Department ; ' 5 

Sr MARY'S llosrirau, W —Junior Clinical Assistant 
Department, Honoraniun £50 pa 

Sr. MARY'S HOSPITAL FOR WOMEN AND CHILDREN, Plaistow, E —N M O's. 
and Assistant R àM.Os Salaries £175 and £120 pa, respectively, 

SHEFFIELD COiTY —J.A.ALO. (mole) at the City General Hospital, Salary 
£200 pa, 

Serine ROYAL HosPrrAL-—(1) C.O (2) Resident Anaesthetist and 
Assistant LLP. Salaries £150 and £80-£100 pao, respectively 

SHEFFIELD, ROYAL INFIRMARY.—Assistant Aural and Ophihulmic 18. 
Salary £80-£100 pa. z 

SOUTHEND ON-SEA GENERAL HOSPITAL.—(1) H.P. 
£100 pa each. : 

STOCKPORT INFUGIARY.-H P (male, unmarried) Salary £150 pa. 

STOKE-ON-TRENT CiTY.—Assislant Tuberculosis and MO (male, un- 
married) at Stanfleld Sanatorium. Salary £350-£25-£450 pa 

STOKE-ON-TRENT’ NORTH BTAFFORDSHIRE ROYAL JarirRxanY.—H.S, for 
Awal and Ophihaluno Department, Salary £150 pa, . 

SWAKLEY  HoBPIIAL CONVALESCENT lioMr, Parkwood —R M O. (female). 
Salary £200 pa 

TRURO : ROYAL CORNWALL INFIRMADnY.—H S. (male). Salary £170 pa 

Wesr HARTLEPOOL CAMERON HospiTaAL.—ILS Saloiy £150 pa, 

Wret LONDON HOSPITAL, Hammersmith load, W,--Ywo llon. Assistant 
Aunesthutivbts.! 

WILLESDEN CORPORATION.--Whole-Lime A.M O, (male). Sa'ury £600-£30- 
£750 pa. , 

WOOLM jen AND DIBTRICE WAR MEMORIAL HOSPITAL, Shooter’s Hill, 8 E, 
—(1) surgical Registiar. Hottoruhiuin £100 pa (2) llon, Laryngo- 


logist 
WO&RKSOP: ViCTORIA HOSPITAL —ILS (unmarried), ^ Salary £160 p.m. 


JIOSPITAL.—R 8.0. 


in the X-Ray 


(2) 0.0. Males Salary 


` 





APPOINTMENTS 


Jennrncs, Norman, M B, Ch BEd, Coroner for Hull 

STURT, A Murray, P KC S Ed., Medical Officer in Charge, Skin 
Department, St Mary's Hospital, Portsmouth 

Crry or Lonoon Marernity Hosprrat, City Road, E C.-—Resident 
Medical Officer: E G Frewer, MB, BChir. Assistunt Resident 
Medical Officer Gordon Scott, M R C S. L RCP. 





‘BIRTHS, MARRIAGES, AND DEATHS 


The charge tor iwserting announcements of Births, Marnages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on 1uesday morning, tn order to 
ensure inserlion in the current tssue. ^ 

BIRTHS 

SHEPHERD —At [ingsthorpe Nursing Home, Edgbaston, Birming- 
ham, on April 2nd, to Dr. and Mrs. Andrew Shepherd of Barnsley 
Hall, Bromsgrove, à son 

Zim —On Aprnl Ist, at Astoria, Colwvn Bay, to Jean (née 
Kershaw), wie ol A H Zam, MRCS, LR.CP,, of Lud'ow, 
a daughter. 

DEATHS 

Fozmntst-—On March 27th, at 100, Alumhurst Road, Bournemouth 
(suddenly), James-Liddell Forrest, MB, CM (late of Terrington 
St John, Wisbech) " K 

Forsytn —At Fairholm, Alloway, Ayrshire, on Apnl 5th,- 1935, 
John Andrew Cairns Forsyth, F.RCS, Chevalier of Legion of 
Honour, Jate of Harley Street, London 

LuwspEN -At Denny, Stirlingshire, on April 7th, 
Heatherwick Lum den, MB, C M Aberd , aged 66 


1935, John 
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OSTEOPATHS BILL: 





to assess ihe seventy of the pain, as the child cannot help 
us The screaming attacks which accompany the violent 
contractions of the bowel in intussusception are, however, 
characteristic, and if blood is passed per rectum ‘or a 
tumour felt in the abdomen the diagnosis is assured It 
1s frequently difficult in the child to distinguish between 
true reflex rigidity of the muscles and voluntary rigidity ; 
hence the need for examining tbe child suspected of an 
intussusception, in which there is no true rigidity, between 
the attacks of pain. 

The pain excited by the passage, of a renal stone is of 
the true visceral type ; it differs, however, from intestinal 
colic in that its localization is more accurate, although 
as the pain increases in severity it radiates diffusely 
There may be a little tenderness over the kidney region 
during the attack, and the lumbar muscles may be a little 
more resistant than normally, but there is none of the 
reflex rigidity characteristic of peritoneal inflammation. 

Thus far I have reviewed only conditions inside the 
abdomen that give rise to pain, but those extra-abdominal 
conditions in which pain is referred to the abdominal wall 
need mention. Everyone is familiar with the abdominal 
pain sometimes present in the early stage of pneumonia, 
which may suggest a diagnosis of appendicitis, especially 
in the child. The distribution of the pain is due to the 

ct that the lower dorsal nerves supply both the parietal 
pleura and the abdominal wall, as has already been pointed 
out. There is httle rigidity in these cases, and the pain 
over the abdomen is widespread. There is, of course, no 
antecedent visceral pain so characteristic of appendicitis. 

Herpes, Pott’s disease of the spine, and tabes dorsalis 
are conditions in which pain may be referred to the 
abdomen as a result of changes in, or pressure upon, the 
posterior roots of the spinal nerves. In none of these is 
there any rigidity of muscle or deep tenderness, although, 
especially in herpes, there may be marked hyperaesthesia. 
I suppose that we have all ingrained in us the habit of 
testing the knee-jerks in cases of acute abdominal pain, 
where the ongin is obscure. 


Lg 


OSTEOPATHS BILL: SELECT COMMITTEE 


TENTH SITTING 


Conclusion of British Medical Association Evidence 


The House of Lords Select Committee on the Registra- 
tion and Regulation of Osteopaths Bill sat again on 
Faday, April 5th, to hear the conclusion of the evidence 
of the Bntish Medical Association against the Bill. 
Lord Amulree presided. 


Mr. Thorpe, K.C., for the applicants, handed to their 
lordships a volume oí 368 pages which had been prepared in 
the last eight days by Dr W. Kelman Macdonald of Edin- 


burgh, entitled * The Scientific Basis of Osteopathy." It’ 


embodied the seven Bulletins of the A T. Still Research 
Institute, which have figured so prominently in the hearing, 
and some two dozen selected contnbutions to the Journal of 
the American Osteopathic Association by various osteopathic 
research workers, but in Dr. Macdonald’s foreword it was 
stated, '' Practically the whole of this book is a presentation 
of the work of Louisa Burns, M.S., D.O." In the same 
foreword Dr. Macdonald combated Sir Henry Brackenbury's 
evidence: ''It only goes to show that Sir Henry Brackenbury 
docs not know what osteopathy is How many more times 
have we to point out that mampulative surgery is not osteo- 
pathy’ "' Mr Thorpe said that the book was inspired by 
Lord Dawson's invitation. to produce any scientific basis 
avaiable. 


. Evidence by Sir Morton Smart 


Sir Morion Smart of Park Lane, London, late medical 
oficer tn charge of the electrical department, Hospital for 
Sick Children, Great Ormond Street, was the last witness 
called by the Bntish Medical Association, and was examined 
by Mr Dickens. He said that he had a very large practice 
in manipulative surgery, which was a valuable method of 
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treatment in certain cases.' Those who undertook it should 
understand the scientific basis on which it had been developed, 
including a wide knowledge of anatomy, and a knowledge 
of normal jomt movement and of pathological conditions. 
Manipulative surgerv, like all other methods of treatment, 
must be preceded by a skilled diagnosis. While of great 
value in certain cases it could, ım others, do great harm. 
Commonly it was employed in association with other treat- 
ments or as a preliminary to them. In general it dealt with 
local conditions of bones, joints, and muscles, including con- 
ditions involving impairment of mobility and displacement 
of structure. There were many pitfalls which could be 
avoided only by a sound knowledge of medical science and 
by experience. The value of manipulative surgery as a 
method of treatment was widely jecognized by the medical 
profession To apply it 1indiscrimunately was unscientific, and 
results might be helpful, useless, or positively dangerous, 
according to the nature of the case 

The witness said that he had studied the hterature of osteo- 
pathy and did not believe in its theory, for which he found 
no scientific evidence ‘‘ If the theory were true, the number 
of people in the world who are suffering from diseases and 
disabihties must be so great that it would be impossible not to 
prove its truth." Ile agreed on counsel's further questions 
that 1t was clearly demonstrable- that the claims of the 
osteopaths in regard to infectious diseases were without 
foundation. He explained that he used the word '' osteo- 
pathy '" in the sense of its practice as equivalent to 
'" manipulative surgery.’ It could be clearly shown that its 
admitted usefulness in certain cases was based on well-known 
pathological facts. 

We have heard that the theory of osteopathy has grown 
considerably since the days of Stili?— Yes. : 

Has osteopathy been more and more wilhng to adopt other 
such therapeutic agents as are used by the medical profession? 
-There 1s overwhelming evidence, both in Amenca and thia 
country, that osteopaths, while trying to adhere to the original 
theory of Still, have ventured far from that theory, and now 
embrace practically every method of treatment known to 
scientific medicine. 

What do you deduce from that as to the value of the 
original theory ? —That the osteopaths themselves have realized 
that the original theory cannot possibly account for the causa- 
tion of all diseases, and therefore that in treatment under the 
name of osteopathy they have taken over every method they 
can lay their hands on in order to get a result. 

Counsel put to the witness certain quotations from osteo- 
pathic authorities beanng this out. One was from Still him- 
self, in the Journal of the Amencan Osteopathic Association 
in 1913, when he said there was '' an alarm at the door of all 
osteopathic schools. The enemy have broken through the 
picket.'? Another was from N. J. Macdonald, president of 
that association, 1929-30, in which he complained of current 
qualifications of osteopathic doctrine A third was from R. B. 
Gillman, chairman of the Bureau of Professional Education 
of the American Osteopathic Education, who, in 1928, wrote 
that 

** two State societies have passed resolutions urging the in- 
corporation of materia medica in the standard curriculum of 
the colleges of osteopathy. In direct opposition to that several 
State associations have adopted resolutions severely censunng 
such an attitude, and commending the colleges and trustees of 
the American Osteopathic Association for their stand on this 
matter. The chairman submits the opinion that those societies 
urging the inclusion of the subject in the curriculum have not 
sufficiently studied the inevitable result should 1t become a 
part of the course in our colleges. There could be no other 
result than the obliteration of the distinctive osteopathic school 
of the healing art through absorption. No better weapon 
could be placed in the hands of the allopathic school than 
the teaching of materia medica in our colleges.”” 

Mr. Thorpe, for the applicants, said that surely the only 
inference from all this was that these gentlemen said, '' Let 
us hold to our truths. If we dilute them we shall be merged 
in Orthodox medicine." 


The Supposed Public Demand for Ostcopathy 


Sir Morton Smart, in reply to a further question, said that 
if any body of practitioners was to be allowed legally to treat 
the sick, whateve: the method of treatment, it seemed 
unanswerable to him that they should pass the minimum 
standard of the medical colleges. 
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_ Mr. Dickens: One of the chief reasons given for this Bill was 
that the public demanded osteopathy. On what does the 
success of a new theory of healing depend for its ip 

—The success of any farm of treatment so far as the public 

are concerned 1s due to the fact that the public do not inquire 

cand enough into cause and effect. Most people are liable 
to think that a treatment is a good one because they td 
of a case ın which it has been successful ; but they do not 
into the question of cause and effect. A number of Seok 
have been successfully treated and they create the vor populi 
in favour of the treatment, but the very large number with 
whom the treatment has not been successful are overlooked. 

Lord Elibank said that the same argument would apply to 
cures by doctors, and the witness agreed. Lord Dawson said 
that a ser.es,of isolated successes was not good evidence for 
the establishment of any treatment. The proof as to whether 
a treatment was successful or not could only be affarded on 
- the lines of scientific method, with marshalled cases and 
controls. That applied to any treatment. 

Sir Morton Smart said that decidedly the cures in osteo- 
pathic cases were isolated. It was a certain kind of case 
which responded ‘to osteopathic treatment.” > 

Mr. Dickens: What do the generality of the public under- 
E by osteopathy? 

horpe. Is this witness entitled to speak on behalf of 
the Ral of the public and the state of their minds? 

Mr. Dickens: Then I will ask ıt ın this form— What do the 
general publio as far as he comes into contact with them think 
osteopathy means? 

The Chairman: Is that of great importance in this inquiry? 
I am not quite sure that I see the relevance of this. 

Mr. Thorpe. I hawe never put it higher than that there is 
& public which wants oSteopath 

Sir Morton Smart, in reply to further questions, said that 
the results of osteopathy or other forms of treatment might 
be divided into five main groups' temporary cures; cures 
coincident with or in spite of treatment, actual cures, 
failures ; and cases in which material harm resulted. He 
could give examples under each of these headings. In the 
case of temporary cures there were countless examples through- 
out the whole field of medicine and surgery to prove that the 
symptoms of many diseases underwent penods of remission as 
a natural result of the progress of the particular disease. 
Sometimes there was temporary or periodical improvement 
resulting from such factors as change of air, faith in a par- 
ticular treatment, and the reaction of the patient to encourage- 
ment If osteopathic or other treatment took place pari passu 
with such remission of symptoms from whatever cause the 
patient naturally attributed the result to the treatment and 
talked enthusiastically of its success. 

Cures coincident with or in spite of treatment embraced 
an enormous number of apparent successes. A frequently 
recurring example was “water on the knee,” in which tho 
knee-joint was filled with fluid as a result of non-use or slight 
injury. In the great majority of cases such a condition so 
far as the presence of fluid was concerned would clear up in 
from six to ten days, even if no special treatment was pre- 
scribed. But if süch a patient underwent osteopathic treatment, 
and it was explained that a bone, muscle, or ligament in the 
spine was out of place, and that cure of the knee condition 
was dependent on such replacement, it was little wonder that 
the patient believed the diagnosis of misplaced structure 
when the fluid, which from his point of view was the main 


symptom, disappeared. 


Harm Done by Osteopathic Manipulation 


The witness said that there was indisputable evidence that 
harm might be caused by osteopathic manipulation, not merely 
by ill-directed manipulation, but by waste of valuable time 
following wrongful diagnosis and treatment. There had been 
& large number of cases where osteopathic manipulations had 
resulted in damage to the soft structures He quoted from 
the Practice of Osteopathy, by McConnell and Teall, to the 
effect that in the treatment- of all dislocations, partial or 
complete, the first technique was to exaggerate the dislocation. 
This seemed to him a surprising procedure. If one was trying 
to reduce the dislocation of a spinal vertebra, one of the 
most essential things was not to exaggerate it, because of 
the danger of further pressure on the cord 

With regard to dangers consequent ' upon the waste of 
valuable time, he knew of. three cases in his own experience 
in which, had not time been wasted by nnavailing osteopathic 


treatment, there would have been a great chance of success 
by more suitable methods. He also referred to the psycho- 
logical effect on the patient on being told that, for example, 
a hip was misplaced, and he mentioned one case within his 
experience in which an osteopath, quite wrongly, had told 
a girl who was about to be married that her pelvis was so 
contracted that 1t would be dangerous for her to have 
children. When tbe case came to him he pointed out that 
the best way to proceed would be to have an x-ray photograph 
taken, and on this being done it was shown that there was 
no contraction of the pelvic outlet. 

Asked why in his vitw a State register should be denied 
to osteopaths, Sir Morton Smart said that it was not in the 
public interest that State registration should be given to a 
group of practitioners who based their practice on a theory 
unsound and unscientific. If the Bill were passed ıt meant 
that in the opinion of those responsible for its passing ,the 
foundation principles of osteopathy were admittedly true, 
in spite of the overwhelming evidence of the medical pro- 
fession and of the scientific world. The natural corollary 
would be that medical and surgical treatment as practised 
to-day in all civilized countries should be prohibited in the 
public interest. If State registration were accorded on the 
ground that the public were using osteopathy, then ıt would 
be impossible to deny registration to any and every cult that 
could find populanty. Chiropractors, nature curers, and 
Chnistian Sc.entists commanded as large a public as osteopaths. 
He also drew attention to the class of persons who would come 
on to such a register. It would be intolerable that diplomates 
from the Bntish School of Osteopathy should be on a State 
register. “As for- those who had Amencan degrees, no 
American degrees in medicine were recognized for the Medical 
Register in this country, and it would be absurd to recognize 
for the purpose of the osteopathic regíster qualifications which 
were of a lower standard and different quality from American 
medical degrees. $ 

In conclusion the witness said that his opposition was-not 
in any way dictated by fear of consequences to himselí or his 
fellow practitioners. lt was often said that medicine resisted 
the registration of osteopaths because ıt feared the competition 
that would follow 1f they were given legal status. ‘‘ Whatever 
may have been the sins of omission and commission of 
medicine in the past, modern medicine is eagerly ready to 
receive with sympathy any improvement in technique and 
treatment and new ideas in pathology, provided they are 
honestly proclaamed and scientifically proved, although it 
may do so with slowness and caution." 


Cross-examinntion of Sir Morton Smart 


Mr Thorpe prefaced his cross-examination by saying that 
the witness had mentioned the British School of Osteopathy. 
Those for whom he appeared were under no delusions' in that 
matter. Dr. Macdonald had said that he did not regard the 
standards of the school as satisfactory. Turning to the 
witness he said that on many occasions his name had been 
mentioned in association with that of Dr. James Mennell. 
He and Dr. Mennell were practising the same technique? 
The witness rephed that Dr. Mennell practised in other 
branches thun pure manipulative surgery; he used such 
treatments as infra-red and ultra-violet, which the witness 
did not. He agreed that Dr. Mennell and himself could fairly 
be regarded as exponents of manipulative surgery. He was 
asked whether he agreed with Dr. Mennell's statement in 
a letter read at the previous hearing, that while orthodox 
medicine had a useful and invaluable purpose to serve, the 
less orthodox methods had no less their own sphere of useful- 
ness, and until the two were combined they would neither of 
them rise to perfection. Sir Morton Smart repled that he 
would assent to the proposition if, in contrasting .orthodox 
medicine and osteopathy, ''' manipulative surgery '’ were 
substituted for the latter term. The practice of osteopathy, 
not the theory, was manipulative surgery. He agreed that 
manipulative surgery was now well recognized in medicine. 
The prejudice of the medical profession in former years had 
had to be overcome, but things were quite different to-day. 
Mr. Thorpe put to the witness the definition of osteopathy in 
the Bull: : 


‘“ Osteopathy means that system of the healing art which 
regards the structural integrity of the body mechanism as 
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being the most important single factor to maintain the well- 
being of the organism in health and disease.” 


The witness said that that related to the theory of osteo- 
pathy ; what they were now talking about was the practice. 


SO far as practice is concerned there is little if any 
difference? —From the point of view of the practice of the art 
' there 1s little or no distinction between the osteopath and 
the manipulative surgeon. j 

You have spoken of a ''qualified osteopath.” What is a 
qualified osteopath?—I should say Dr. Macdonald is a 
qualified osteopath. : 

Do you object to the pres of people whom you regard 
as qualified osteopaths’—Do you mean doctors who are 
practising? Certainly not. f 

What you object to, both in theory and practice, in a man 
without a medical degree is condoned as soon as he takes 
aoe degree?—-Not by any means. It is a question of 
skill. 

Dr. Macdonald qualified in America as an osteopath. Do 
you regard what he 1s doing as quite innocuous?—1 object to 
the theory of osteopathy. 


y Dr, Macdonald accepts the theory.—And I disagree with 


Does not the theory influence the practice? —No, I do not 
agree with that. 

If the theory does not influence the practice, what harm 
can there be in osteopaths carrying on their practice, tho 
Duce being so similar to that of manipulative surgery ?— 

think there is every reason. 


Well, I do not appreciate it. The quotations which have 
been read this morning only show the loyalty of osteopaths 
to their beliefs?— Yes. 

Ís that a thing you deprecate? —No. 


The witness was asked how many medical schools weré 
definitely teaching manipulative surgery. He replied that he 
thought all schools taught it; manipulative surgery was 
taught in the orthopaedic departments. Mr. Thorpe there- 
upon remarked that 1t was curious that in the resolutions of 
the General Medical Council which came into operation on 
January 1st, 1923, with regard to professional education, 
manipulative surgery never appeared. Sir William Jowitt 
Said that Sir Norman Walker, president of the General 
Medical Council, would give evidence. 


Re-examination 


In reply to Sir William Jowitt, the witness said that go 
far as he knew in this country the practice of osteopathy, was 
limited to manipulative surgery ; in America it extended over 
& much wider field. Asked whether on the theory of orthodox 
medicine he could explain why in a large number of cases 
manipulative surgery was a good treatment, he said that 
principally the type of case that did well was one in which 
there was limitation of joint movement due to adhesions or to 
affection of the areolar tissue so that resiliency was lost. 
There were also, of course, the cases of dislocation. In the 
correct type of case manipulative surgery was the only 
treatment. 


‘Do you think it can do any good to a person suffering 
from measles?—I think it fantastic. 

Or pneumonia ?—Enqually. i 

Have you a very large number of patients sent to you by 
ordinary medical practitioners ?—Yes. 

Have you an 
treatment is fully recognized by the medical profession ? —Most 
decidedly it is recognized— since, practically, the war. From 


that time onwards manipulative surgery has increased un. 


belieyably. 


In reply to Lord Dawson, the witness agreed that the produc- 
tion of individual successes and failures could serve no useful 
purpose, whether in medicine, or osteopathy, or herbalism, 
or anything else. He agreed also that there was such a thing 
as bad manipulative surgery, comparable with bad osteo- 
pathic manipulation, The harm done might arise either 
from faulty diagnosis or faulty technique. 

Lord Elibank said that the name of Sir Robert Jones had 
been mentioned, and he asked where Jones first got his 
idea of manipulative surgery. The witness believed that 
Jones got it from a bone-setting connexion, as he himself did. 
That was long before osteopathy ever came to this country. 


Dr. Mennell told us that in his opinion manipulative 


surgery was not a craft, but based on scientific thought and ' 


observation. Do you agree with that?—Yes, I think I do. 
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He also told us that the practice of osteopathy was, 
identical with. manipulative surgery?—That 1s absolutely my 
view. c 

‘Therefore you would agree that osteopathy is based on 
scientific thought and observation?-—No, because osteopaths 
have built up a pathology which in my view does not exist. 

You have not a prejudice against the word '' osteopath ''? 
—I think it is a horrible word. 

-And that is the reason why you will not admit the theory? 


—No, I have a definito reason for not admitting the theory. 


Well, it is incomprehensible to me that as you have 
admitted that osteopathy and manipulative surgery are one 
and the same thing, yet manipulative surgery is based on 
scientific thought and observation and osteopathy is not — 
If you have your leg manipulated by an osteopath, and I 
manipulate the leg in exactly the same way, I have a reason 
in my mind for doing it which is quite different from the 
osteopath's. : o 

The theory is different, but the result is the same?—The 
result ought to be the same if the case was one in which 
manipulations were called for. 

"Lord Marley asked the witness whether it would not be 
advantageous if those who had been his patients came to him 
periodically for examination, and possibly manipulation, with 
a view to preventing illness. The witness replied that 
manipulation would not prevent the onset of pneumonia or 
diphtheria. Lord Marley mentioned the psychological effect, 
but the witness said that no psychological effect of preventivo 
treatment would stop infection, though be agreed that a 
person in a good state of health was less likely; to contract 
disease. Asked whether there was any human being who was 
structurally perfect, he replied, '' Certainly not." Lord Marle 
remarked that many people in that room, to judge from their 
sitting attitude, would benefit by manipulation, but the 
witness expressed the view that it was too late for a great 
many of them. He also mentioned that most osteopaths 
had bent backs, probably the result of their job. In the 
course of some further exchanges the question of typhoid was 
mentioned, and the witness compared the incidence of typhoid 
in the Crimean and South African Wars and in the European 
War, and asked whether it was conceivable that all the 
vertebral joints were out of place in the two earlier wars and 
not in the more recent war. Lord Carnock said that he 
thought witness would agree with him that to kill flies was 
more likely to prevent enteric than to manipulate people's 
backbones. 

The Chairman asked the witness's opinion of the five years’ 
training proposed in the Bill. The witness replied that its 
value depended on the character of the schools as well as tho 
length of the training Even if the training were ten years 
it might not give the necessary equipment for diagnosing and 
treating disease. He mentioned the great advantages of the 
medical schools attached to the universities, their laboratory 
equipment, and the money available. No university in this 
country could be run on the fees of students. It seemed to 


him that an osteopathic college could be nothing but sub- 


standard in comparison, even if the curriculum extended over 
twice as long. He agreed that an osteopath who had a 
certain minunal standard of medical education, and limited 
himself in his osteopaihic treatment to the type of case 
where manipulative surgery was useful, might do good work, 
but he was against a register of osteopaths even with such 
limitations, because if there was a register for them there 
seemed no reason why a register should be denied to any 
heahng cult. g. + 

Would it not be better to have a register of psteopaths who 
have received a certain training than to have people setting 
up as osteopaths without any training whatever?—If you 
registered the osteopaths you would have no power to prevent 


"e pend else from doing osteopathic treatment provided they > 
di 


not call themselves osteopaths 


Surely the public would know?-—These people have only 
to call themselves something else. They can join the chiro- 
practora, 


This concluded the case presented against the Bill by the 
British Medical Association. 


Sir Farquhar Buzzard: Supplementary Evidence 


Sir Farquhar Buzzard returned to the witness-chair to 
complete his evidence given on March 25th (Journal, March 
30th, p. 664). He was now represented by Mr. Radcliffe, 
K.C. He desired to remind their lordships that anybody who 
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claimed some scientific recognition must submit certain prima 
facie evidence. In the present inquiry, so far as he could 
gather, the only response to this requirement had been the 
volumes of the A T. Stil. Research Institute. His own 
personal inquiries into the scientific value of the evidence had 
led him to conclude that it did not afford the necessary 
prima facie proof, and on the previous occasion he had given 
instances 1n support of that view. With regard to the volume 
just presented by Dr. Macdonald, he had glanced only at the 
section dealing with the brain, but here there were none of the 
illustrations so important in Yale Castlio’s book, to which he 
had drawn attention on the last occasion, and which let down 
the whole thing, showing that changes in the structure were 
not properly recognized. 

There was another aspect (Sir Farquhar Buzzard continued) 
of this question of scientific investigation. Medicine was inter- 
national, and workers in every civilized country were always 
on the alert to investigate anything likely to throw light on 
obscure problems of disease. If anything of that kind was 
discovered it was at once disseminated throughout the 
scientific world. It had been claimed that manipulation of 
the spine would’ prevent and cure all diseases. If true this 
would constitute the greatest medical discovery of the age. 
The whole medical profession would welcome it with open 
arms as they had done other great discoveries Osteopathy 
had been before the world for fifty years, and American 
scientists had had by far the best opportunity ‘of judging 
its claim as a scientific system of medicine. They had listened 
to the boast that osteopathy was a curative and preventive 
panacea. They had had osteopathic schools and hospitals 
in, their midst. But what was the position’? Every medical 
man in America—a country which had been the birthplace 
of many scientific discoveries—repudiated the osteopathic 
creed, and was ashamed that his country was the happy 
hunting-ground of these cults. Thousands of post-mortem 
examinations all over the world were conducted with the 
one object of finding abnormalities, and it was inconceivable 
that the osteopathic lesion should escape observation if, as 
osteopaths claimed, it was present in every patient. The 
witness personally had carried out hundreds of such examina- 


tions, devoting special attention to the spinal column and 


cord, and had never found anything which he could recog- 
nize as the osteopathic lesion. They had heard from Dr. 
- Littlejohn that in the British School of Osteopathy there was 
something called a pathological laboratory, but it did not 
possess a single museum specimen allustrating the lesion. It 
had ten thousand microscope slides illustrating the pathology 
of disease, but not one could be presented as exhibiting such 
a lesion—an astounding admission for anyone to make who 
advanced claims as to the scientific basis of gsteopathy. 


A Menace to the Prestige of Medicine” 


Finally Sir Farquhar Buzzard desired to explain what he 


meant when he had said at the previous heanng that this 
Bill was a, menace to the prestige of this country in retaining 
sanity of outlook in dealing with the problems of medicine 
and science. This country had wisely refrained from inter- 
fering by legislative action with the nght of any individual 
to practise any system of the healing art; and had contented 
itself with affording the public information in regard to what 
in the eyes of the State constituted an adequate training for 
the practice of medicine. For many years, too, Great Bntain 
had held its position in the forefront of medical progress, 
and those best qualihed to judge what that position really 
meant contemplated with the gravest misgiving the effect 
which the passage of this Bul would have in other countries. 
America was a young country, and only lack of expenence 
allowed its individual States to be rushed into taking very 
unwise and confused legislative measures jn regard to the 
various healing cults. They had done it in haste and had 
been repenting at leisure. For Great Britain with its great 
traditions to:follow the example of the United States in recog- 
nizing’ these evanescent cults would undoubtedly make us a 
laughing-stock of the nations. 

The witness took up a point which had been made by 
Dr. Macdonald regarding the injustice of expecting a student 
who wanted to go in for csteopathy to undergo medical 
traning., He paralleled ıt with the case of a student who 
intended .motor engineering as his profession, but believing 
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that all troubles with cars wer ius io water in the carburettor, 
complained that there was no school where he could be taught 
that alone. Orthodox medical education was of the widest 
kind, adapting itself to new occasions, and not, like osteopathic 


teaching, bound to a narrow creed. 


Cross-examination of Sir Farquhar Buzzard 


Sir Farquhar Buzzard was then cross-examined by Mr. 
Thorpe, K.C. Referring to the proposal that there should 
be a registered medical practitioner, appointed by the General 
Medical Council, on the Board proposed in the Bill, the 
witness said he did not think that would be desirable, and. 
personally he would not care to act in such a capacity, nor 
would he take any steps to assist or encourage osteopaths if 
they obtained statutory recognition. He was thinking solely 
of the interests of the public. 

In reply io questions as to the statement he had handed 
in, signed by teachers of the biological and medical sciences, 
the witness said 1t had been sent to the deans of the vanous 
medical faculties with a covering letter, written by himself, 
asking the deans to submit it to the teachers in their faculties. 
It was left to them to approach the members of their staffs, 
who would sign it if they thought fit. He agreed that the 
statement had not been signed by all the teachers, but said 
it would be wrong to state that the majority had not signed. 
The matter had had to be carried through in a great hurry. 

Counsel quoted the following paragraph in the statement. 
“In the laboratories of the universities workers are constantly 
engaged in the examination of current doctrines and theories 
and in the testing of new propositions," ‘and asked the witness 
whether the theory and practice of osteopathy fell under any 
of those categories—current doctrines, theories, and new 
propositions. The witness replied that it might be regarded 
as à current doctrine. He did not think it had ever been 
subjected to research in any university laboratory, for the 
reason that there was no prima facie evidence making it 
worthy of prolonged investigation. He agreed that hundreds 
of his own patients went to osteopaths and that it might be 
inferred that hundreds of other doctors' patients. also went to 
them ; he also agreed that osteopaths had brought some benefit 
to suffering humanity, but he did not think that was prima 
facie evidence that there was anything in the doctrines pro-, 
pagated by osteopaths. The subject of osteopathy had been 
studied' by scientific medical people in America, who had had 
the matter before them for the past fifty years, and if they 
had found anything in the osteopathic creed it would havo 
been accepted long ago all over the world, medicine being 
not national but international. He did: not agree with counsel 
that it was the duty of research workers in this country to 
investigate osteopathy for the purpose of demonstrating to the 
British public that it was founded: on a false, conception ; it 
was the duty of people who brought fornvard a new theory 
to provide some material which was worthy of investigation. 
About eight or ten years ago he had attended a meeting of a 
clinical club composed of physicians on the staffs of various 
London hospitals when a medical man who had taken up 
osteopathy put forward his theories and demonstrated his 
methods. He had not been convinced by the demonstration 
or by. the statements made by the doctor on that occasion. 


The Theory of Osteopathy and Scientific Evidence 


Counsel quoted another paragraph from the document, as 
follows ‘“' The theory of osteopathy, with its conception of 
the osteopathic lesion as the primary cause of disease, 1s un- 
supported by scientific evidence,” and asked the witness where 
he had obtained the statement that osteopaths regarded the 
osteopathic Iesion as the primary cause of disease. The wit- 
ness replied that he had known'of osteopathy for many years, 
and the source of his information must be regarded as his 


.general] knowledge. 


Counsel said that the statement continued '' No biologist, 
anatomist, physiologist, or pathologist of a British university 
has observed this osteopathic lesion," and asked if any of 
those gentlemen had looked for it. The witness rephed that 
they' had and that he had looked for it himself. He had had 
a general idea of what he had: been looking for Ia the theory 
of osteopathy the amount of displacement of vertebrae had 
been altered from time to time, in the early days it was. 
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complete displacement, whereas now it was called maladjust- 
ment. Such things could be quite easily verified by a post- 
mortem examination. With regard to the soft tissues, osteo- 
paths referred to the muscles, ligaments, and so forth in the 
neighbourhood of the spmal column, saying that there was 
often oedema, tenderness, and so on. That was the kind of 
thing which would be very obvious. f 

Referring to a statement in the document that ‘there can 
be no compromise ; the theories of medical science and of 
osteopathy are incompatible and contradictory,’ counsel asked 
the witness if he had heard the evidence of Dr. Mennell, Sir 
Morton Smart, and Sir Henry Brackenbury. The witness 
replied that he had, and he agreed that those "gentlemen 
thought there was something in common in the practice of 


osteopathy and in the practice of manipulative surgery, but . 


he still considered that there could be no compromise and that 
tha theories of medical science and osteopathy were incom- 
patible and contradictory. | 
Counsel then asked the witness why he considered that the 
pracüce of osteopathy was dying out in America, pointing 
out that the witness had merely referred to a book by Pro- 
fessor Haggard, published six years ago in America, and to 
ihe impression he had obtained from conversations he had 
had with various people in America. The witness replied that 
he had satisfied himself as to the truth of the statement and 
he had not inquired ‘as to whether there were any statistics 
' that would confirm it. . 
The witness agreed that as soon ag a man took a medical 
degree he could practise osteopathy "with impunity, but it 
could not be said that in no case would such a man lose 
caste in the eyes of other qualified medical practitioners ; one 
could not make a generalization on the subject. He thought 
that in'the public interest it was not desirable that anyone 
should practise osteopathy. The practice of medicine did not 
consist df treatment only. There was first of all the question 
of diagnosis, and, secondly, the question of what was the best 
thing to do for a patient. The most important matter was 
-the question of diagnosis. He objected to anyone practising 
who approached a patient with the view that his trouble must 
be prmarily due to a displaced vertebra. 
Questioned by counsel as to whether he had taken any 
further steps to investigate the subject of osteopathy since 
he had attended the demonstration eight or ten years ago 


to which he had referred, the witness said that he went into’ 


the matter again two or three years ago, when the question of 
a royal charter was brought forward. He had then read some 
papers on the subject, but he did not derive from them any 
information which Jed him to think any more highly of osteo- 
pathy than he had thought before. E 
Counsel pointed out that Sir Henry Brackenbury had made 
, the toilowing statement to the committee: '' During the last 
fifty years of the medical profession, speaking broadly, over 
the whole field, I have no doubt whatever that there has been 
too much drugging and too little manipulation, and, in so 
far as the increasing recognition of the importance of manipu- 
lation and ihe increasing recognition of the hmitatión in the 
use of drugs is concerned, I should like to give the osteopaths 
every credit for having emphasued these," and asked the 
witness whether he thought that any credit was due to osteo- 
paths for their emphasis of those two points. The witness 
replied that it,was very difficult to say, but he thought Dr. 
Mennell was undoubtedly right in stating that osteopaths had 
something to learn from doctors and doctors something to 
,learn from osteopaths. He would.-pay a slight tribute to 
osteopaths for the part they had played in bringing in 
manipulative surgery, but he thought the bone-setters really 
should have the credit for that in this country. 


- 


Mr. Thorpe: If the osteopaths deserve slight credit for what 


they have done in the past, why do you conclude that their 


capacity for bringing benefits ‘has ceased?— It is quite im-- 


possible for any benefit to accrue in increasing quantity from 
people who practise ‘medicine and who are not -properly 


qualified and have no knowledge of the basic foundations of 


~ 


medicine. 
Re-examination 

" The witness was then re-examined by Mr. Cyril Radcliffe, 

KC He said that, holding the views he did hold as to the 


‘osteopathic theory, he did not think he could give any 
valuable service on such: a Board as the Osteopathic Board 


proposed in the Bill. : 


Mr. Radcliffe: Do you think that any medical 1mau holding 
.the same views as to the osteopathic theory that you hold 
could E ads any valuable service at all on such a Board?— 
No. My objection is from the point of view of the public. 
I, think it. would be extremely wrong in the interest of the 
public for the Board to contam medical men recognizing 
osteopathy. The establishment of such a Board means, as 
far as the public is concerned; that this is another kind of 
doctrine which the State regards as equatly: safe for anybody 
to submit himself to; it suggests that' people would be as 
safe in going to an osteopath as in going to a medical man, 
and to my mind that is & very serious thing 

With reference to a paragraph in the statement he had 
put in, as to workers engaged in laboratories in the examina- 
tion of current doctrines and theories, the witness agreed that 
the purpose of such workers was to ascertain whether the 
doctrines and theories which ibey inveshgated could be 


,Scientifically justified or not, and they did not engage in 
.research work for what might be called propaganda purposes. 


If they-heard of a theory which they regarded as unscientific 
they would not consider it their duty to engage in research 
work on the subject. 3 


Lord: Esher: However dangerous it was to the community? 
—No, they would not regard it as their function. It is the 
business of people who put forward a theory to supply some 
scientific evidence of its value. 1 

Lord Esher: Dr. Macdonald said he had endeavoured 
get his theories examined, and was ready to produce evidence 
in favour of them, but the medical research people had 
always refused to examine his evidence.—I.know ibat Dr. 
Macdonald has talked to medical societies. He has had an 
opportunity of putting forward in a categorical way the 
evidence which he considers is scientific evidence. | 

Lord Elibank: Yet the medical societies haVe not thought 
it worth while to pursue the subject?—~Having heard the 
evidence, no. 

In spite of the fact that there are osteopaths practising 
all over the country and that the public are going to” them 
in hundreds of thousands? Is not that wrong?—Why is it 
wrong? E : A 

Lord Esher: Because you maintain that they are a danger 
to the community. What is scientific research for except to 
protect the community ?-—Knoswledge. : 

You really mean it does not matter what GA pene to the 
community?-*It seems to me perfectly clear. We could not 
have, as^some countries have, legislation against anybody 
practising the healing arts who is not qualified. As the Jaw 
stands at present, there is no legislative action against any- 


* 


bory practising the healing art. We cannot protect the ' 
public 


in that way. They will go to the practitioners of any 
and every cult. They have done so since the world began 
and they wil go on doing.it. But in that way they take 
their own risk. The public know where they can go to 
obtain the services of qualified medical men. They can go 
anywhere else they like. . 

Referring to the statement that osteopaths conceived the 
osteopathic lesion to be the primary cause of disease, counsel 
quoted passages from the opening speech on behalf of the 
promoters of the Bill and from the evidence of Mr. Streeter, 
which the “witness agreed supported ihe statement. The 
witness also agreed that in referring to osteopathy as being 


a dying cult in America he had stated that that was his * 


impression ; he would not have said that if he had been 
making a statement based,on statistics. ` 


- 


` 


Medical Investigation of Osteopathy 


Lord Esher then questioned the witness closely on the 
subject of the investigation of osteopathy. The witness agreed 


that at one time medicine was not based on science at all, and’ 


he considered that it was then a danger to the public, and he 
also agreed that, in view of the development of medicine, it 
would have been a pity if at that tme it bad been .dis- 
couraged or handicapped. Any new idea ought to be examined 
if there was prima facie evidence in support of it, but he did 
not think that a-prima facie case had been.made out for 
osteopathy by the mere fact that large numbers of people 
had been cured by, osteopaths. . ? 

Dealing with tbe, demonstration of osteopathic, methods 
which the witness said he had attended eight or ten years 
ago, Lord Redesdale said he understood that no patient had 
been present, but that the doctors attending had been made 
use of for demonstration purposes. Would it be an exactly 


- 


equivalent case if a number of people decided to look at a — 
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certain microbe through a microscope and took good care 
to have an empty slide, to look at? The witness disagreed 
‘with the suggestion, saying that the osteopath present talked 
about the thcory of osteopathy and demonstrated the manipu- 
lations and the methods used. — ' ; 

The witness agreed with Lord Dawson that there were in 
this country and in the United States well-recognized ways 
and means whereby any new sgientific question could be 


brought forward. 


Lord Dawson. The question of the osteopathic lesion in- 
volves the subject of anatomy. If the osteopathic theory 
were true it would be a momentous discovery There are in 
this country anatomical societies which do not consist only 
of doctors who are practising, and there are physiological 
societies Would you agree that 1f any application were made 
for the bringing forward of a new idea, and if the facts with 
regard to that idea were properly marshalled, 1 would receive 
not only a heanng but a we'come’?—I think I have already 
said that if 1t were true the osteppathic theory would be the 
greatest discovery of the age and it would be most welcome 
to ihe medical profession. 

There seems to be an idea that the medical profession 
should go out into the highways and hedges and find out all 
‘the things that people are thinking ‘There- are recognized 
tribunals where any new idea from anywhere is welcome if 
it is brought fonvard in a proper way. Have you anv know- 
ledge that such an application has been made by osteopaths 
io a recognized society of scientific people?—None waatever. 

With regard to the question of osteopaths and manipulative 
surgeons, would you.agree that the crucial difference between 
manipulative surgery and osteopathy is that manipulative 
surgery confines itself to a delimited sphere whereas osteo- 
pathy claims as its sphere all the diseases of the body ?— Yes 

Is not that the reason why 1t 1s so necessary to oppose the 
claims of osteopathy ?—Yes. 

Your view 1s that there can be no compromise of any kind 
with regard to the claims of osteopaths to conduct a pase 
system of med:cine without medical qualifications? —1I. quite 
agree. 


, Evidence of Professor G. E. Gask 


Professor G E. Gask, professor of surgery at the University 
of London, was then called and examined by Mr Radcliffe, 
He said the main purport of his evidence was to draw the 
.attention of the committee to the vital importance of a 
thorough training in surgery for anyone who was tq practise 
the healing art. In his opinion tt was impossible to distin- 
guish medicine and surgery so far as both training and practice 
were concerned Surgery had’ made great progress during the 
last fifty years; 1n the past it had been largely excisional, 
whereas now it was very much more remedial and preventive 
That involved a much wider and more elaborate study of us 
nature and practice and of all the causes and phases of disease, 
and a person who intended to practise the healing art should 
be conversant with all the methods of modern surgery that 
could be- used for the benefit of a patient. The general 
practitioner should have a good knowledge of surgerv, so that 
he would know when to call in a specialist ; he should have an. 
opportunity, dunng his training, of observing a large number 
of surgical cases, including acute cases. He had recently 
studied a number ‘of textbooks on osteopathy and had 
gathered’ the impression from them that surgery played a very 
small part im the teaching and practice of osteapaths. A 
general practitioner had to deal with cases involvmg injury 
or disease or a combination of the two, and, in order to make 
a correct diagnosis, he should be thoroughly familiar with all 
forms of disease. He agreed that a patient, for instance, who 
complained of a pain in the right side of the abdomen should 
be examined by a man who had been trained in all the 
various aspects of-disease and not by one who had confined 
his study to one branch only. He did not think there was 
any one chief cause of disease, 

Dealing with the question of education, counsel asked what 
was the main point that was aimed at in the medical curricu- 
lum. The witness said everyone was agreed as to the necessity 
for à grounding in all the fundamental sciences. It was then 
considered, essential that a student should be grounded in all 
the branches of medicine and that he should see and examine 
for himself large numbers of patients and form his awn opinion 
as to the value dí the various forms of treatment. Im the 
course of his training a medical student had to spend two 
years or more-in a Fospital. 

The committce adjourned until Monday:- 
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ELEVENTH SITTING 
Professor Gask Cross-cxamined 


When the Select Committee met on April 8th Professor 
Gask was cross-examined by Mr. Thorpe, K.C. He waa 
asked if he had ever sat in a judicial capacity, and hs 
replied that he was once president of a court-martial. 


You signed this statement [the statement on behalf of the 
professors and lecturers in biological and medical science which 
had been handed in at an early stage 1n the proceedings] which 
condemns 10 no measured terms the practice and theory of 
osteopathy. Did you call on the '' prisoner ” for his defence? 
—It is common knowledge that the osteopathic creed is that 
there 1s one chief factor in disease 

Suppose it was alleged against a prisoner who was not 
present that everybody knew he had commutted the offence, 
would you proceed to convict him? —No, 1 think not 

How did this statement come to you?—lIt was laid on the 
table of the staff common room at St. Bartholomew's. 

Do you know if there were any who did not sign 11>—I 
should think there were quite a number: 

. Any explanation why they did not sign?—Their attention 
was not particularly drawn to rt 


Some questions were asked of the witness as to “what he 
understood by the osteopathic theory He replied that it 
relied on one chief factor in the causation of disease and one- 
chief cure : 

In re-examination by Mr. D. L. Jenkins, Professor Gask 
said that he had never been able to find anything which could 
be called “an osteopathic lesion Ever since he had been 
summoned to this inquiry he had considered whether he was 
so blind or bigoted as to overlook it, and he had gone back 
to the patients in the wards with that in mind, but still he 
had failed to discover it. If any evidence for osteopathy. 
capable of investigation were submitted: to the medical pro-' 
fession 1t would be. just as carefully investigated as, say, 
Banting's work on diabetes. Asked by Lord Esher for how 
Jong he had been locking for the osteopathic lesion, he said 
that he had been accustomed for many years.to examine the 
spine- for a deformity of any sort, though he admitted that 
he had not had specifically the osteopathic lesion in mind. 
As soon as he was summoned to this inquiry he had studied 
the osteopathic textbooks—a remark which Jed Lord Esher 
to say that, evidently, his scientific examination of the osteo- 
pathic theory was of extremely recent date 

In the course of an exchange with Lord Elibank the witness 
admitted to some dubiety as to what was in the Tall, where- 
upon Lord Elibank exclasmed ‘warmly, '' I wonder how many 
of the sixteen hundred signatones to this document have read 
the Bill" He scad some of the denunciatory passages in the 
statement, and said, '' Is 1t fair to put in an uncompromising 
statement like that without reading the Bill? I have nothing 
more to ask '" Mr. Jenkins pointed dut that the statement 
was directed against osteopathy in general, not against any 
particular proposal in the Bill, but Lord Elibank read the 
title-of the memorandum, in which the Bill was specifically 
mentioned, and said, ‘' The statement is drawn up on the 
Bil and nothing else, and Professor Gask has not read the 
Bill." 

Ir reply to. Lord Dawson, the witness agreed that the 
training for osteopathy ought to be as long and as good 'as for 
medicine Lord’ Redesdale asked whether the art of diagnosis 
was not rather a flair than education pure and simple. The 
witness could not agree; it was the result of many years’ 
patient and dctailed observation, with the proper correlation 
of finding He thought that given time and attention to 
detail anybody could. be taught diagnosis, it was not a 
matter of intuition. Lord Carnock asked whether there could 
be a hard-and-fast line between major and minor surgery as 
suggested in the Bill The witness replied ihat there was 
no such line; he did not know where minor surgery ceased 
and major surgery began.: 


Evidence of the General Medical Council 


Sir Norman Walker, President of the General Medical 
Council, of which, he said, he had been a member for twenty- 
eight years, presented a memorandum of evidence on behalf 
of that body. The first part of the memorandum ‘related 
the history, constitution, and functions of the Council, after 
which certain observations werc offered on the Bill. 
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In the view of the Council the Bill contemplated a” 


departure from the policy hitherto pursued in legislation with 
regard to the practice of medicine in this country. The 
Medical Acts had not been directed to the'creation of an 

monopoly in the healing art, but merely to ensuring the main- 
tenance, of a Register designed io intorm the public of the 
‘names of those persons who had carried out a sufficient 
curriculum and passed examination tests sufficient to justify 
the appellation '' qualified.’’ The standard required ‘by the 
Council for qualification “and registration had not remained 
stationary, but had steadily risen with ihe increase in medical 
knowledge. ‘‘ It would appear that the provisions of the Bill 
would create some confusion in the mind of the public, since 
the new register of osteopaths proposed to be set up would 
contain the names of persons whose standard of education 
varied from that laid down by the Council for medical practi- 
toners ; and the Bill would further appear to bave the effect 
of substantially restricting the practice of medical practi- 
tioners registered under, the Medical Acts in certain directions 
wherein they now practise freely.” 


The Council was unable to find in the Bill any definition’ 


o$ the eal of the practice of osteopathy or of the nature 
of that which was to be practised. In some respects it 
appeared to be based on the Dentists Act, 1921, but there 
was no practical difficulty in the public mind in apprehending 
what dentistry was, and where it began and left off. This 
could scarcely be said of- osteopathy, which had no such 
history or usage. The omission 
definition of osteopathy was a matter of crucial importance 
to the public, because under the Bill every person (whether 
a registered medical EE or not) who was not regis- 
tered as an osteo was prohibited under DT from 
practising the undefined. What was proposed by the Bill was 
to prohibit large and increasing numbers of registered medical 
ractitioners from practising in a-branch of surgery which 
ad been followed by q ed practitioners both’ before and 
since the passing of the Medical Acts. 
The memorandum went on to point out that the minimum 
curriculum laid down in the resolutions of the Council 
specifically provided that every medical student should 
receive practical instruction ın surgical methods, including 
mechanotherapeutics, and special instruction in ortho- 
paedics if this was not included “in the systematic 
instruction in the principles and practice of surgery. Pro- 
vision was made for the imstruction of students in manipu- 
lative surgery by the medical schools, and various schools 
had established special departments for instruction in ortho- 
paedic, surgery, including the use of manipulative methods. 
he effect of the Bill would be'to exclude registered medical 
practitioners from. a field of practice for which they possessed 
the statutory qualification and to admit exclusively to this 
field persons who remained unquahfied and unregistered. - On 
the other hand, the Medical Ácts contained nothing to prevent 
a registered medical practitioner from adopting any theory 
of medicine or surgery, including osteopathy. ` 
The remainder of the memorandum was a detailed criticism 
of the various clauses of the Bull. ‘ 7 


Sir Norman Walker, in reply to the Chairman, described the 


* 
t 


action of tbe Council with regard to reciprocity, which- 


existed ın relation only to two foreign countries—Italy and 
Japan—and to British Dominions. Some years ago, accom- 
panied by Sir Humphry Rolleston and Sir Holburt Waring, 
he went to, the United States to ascertain whether anything 
could be done in the way of reciprocity with that country. 
There was a National Board of “Medical Examuners—a 
voluntary body—in the United' States, and most of the States 
accepted its examinations in place of their own. A 
'"gentleman's agreement’? was arrived ‘at between the 
licensing bodies in this country and the National Board 
whereby the medical graduates on each side were admitted to 
the final examinations on the other. ; 


1 
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“Cross-examination of Sir Norman Walker 


Mr. Thorpe asked the witness whether the memorandum 
he had presented was not now very much out of date, in 
view of amendments proposed in the Bill. In regard to 
death certificates and othér matters the Bill as now submitted 
by the osteopaths was quite different from thé Bil on which 
the General Medical Council had commented. He also pressed 
Sir Norman on the statement that ''the Medical Acts have 
not been directed to the creation of any monopoly." Did 
he.really think that there was no monopoly? Were not regis- 
tered persons alone allowed to call themselves ‘medical 
practitioners, to sue for fees, and to sign death certificates? 
Sir Norman Walker stil maintained .that there was no 
monopoly or even a quasi-monopoly, because 1t was open 
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to anyone in this country to take the advice of any person 
he chose. ‘‘ Don’t let us differ unless we must,'” gaid Mr. 
Thorpe. . '' A series of Acts of Parliament have conierred on , 
-the medical practitioner a monopoly, and 'by a monopoly I 
mean a privilege given to him and. denied to everybody 
else," "The witness would only reply that the legislature had 
laid down that for certain purposes a person must be a 
quali&ed practitioner. . ` 

He was next taken on the statement that the new register 
would create some confusion in the mund of the public. 
Was there any confusion in the mind of the public to-day 
as between the registered medical practitioner and the osteo- 
path? How was confusion likely to arse by the limitation 
of the number of non-medical practitioners who mught call : 
themselves osteopaths? The witness replied that one of the 


. difficulties in medical admunistration had, been the use of 


names and initials. The,Act. of 1858 ought to have made 
the matter watertight, but the ingenuity of some people had 
invented descriptions which approached to ‘the legal déscrip- 
tion. ` 

You say categorically that some confusion will be created . 
in the mind of the public by the passage of this Bil. I ask 
you to justify that. I am entitled to an answer —If another 
register 1s introduced I do not think people will differentiate 
between that and the Medical Register. 

The Medical Register! I have never seen the Medical 
e pid in my life, lí a member of the public has a pain 
and wants to go to an osteopath he will go to one. The 
Register has nothing to do with it. What member of the 
AP E with a pain goes to a Register?—I am not suggesting 

t. 

Does anybody consult a ister?-—Well, if it is not too 
frivolous, i remember an incident where:a lady wanted a 
doctor and took the directory, uttered a prayer, brought ber 
pencil blindly-down on the list, and went to the doctor whose 
name was indicated. : ‘ E ud 

I could tell a lot of odd things which ladies have done, and 
gentlemen too, but do you suggest that if I go to a strange 
town and have need to see a doctor I consult the Register? — 
Well, there has existed for eighty years a Register of qualified 
_practitioners. “The creation of another register of partly 
‘qualified persons would lead to confusion. 

It 1s not enough to say it. I want to know how. "Will you 
put to me a single case where confusion would arise?—It is 
difficult to provide an example, but I should say that the 
public being aware of two registers of persons practising the 
healing art under the sanction of Parliament 

Would you mind adding '' under different labels '"'?— Under 
different labels, there might be confusion. 


' You have said that before," said Mr. Thorpe. '' You 
have nothing to add.” 

The witness was next asked about his own knowledge of 
osteopathy. He admutted that he could not sit down and write 
an examination paper on the subject. The particular branch 
of medicine to which he had devoted himself (dermatology) 
had no points of contact with osteopathy. He bad no recollec- 
tion of a patient coming to him and saying, “ I have been 
to an osteopath.”” E. 

Mr. Thorpe, at the end of this rather sharp cross- 





-examination, said that he was much obliged to the witness, 


who evidently had not come to condemn, and his memorandum - 
was as helpful to himself (counsel) as it was to the committee. 


| A Suggested Royal Commission 


Lord Elibank asked whether the witness would favour an 
investigation into the principles of osteopathy. He replied 
that he had no objection. History was rather illuminating on 
'that point; it took more than half a century to get the 
Medical Act through Parliament. He agreed that the investi- 
gation should take the form of a Royal Commission. Lord 
Elbank suggested that nobody who had signed the famous 
statement of the professors and teachers—'' There can be no 
compromise ; the theories of medical science and of osteopathy 
are incompatible and contradictory ’’—could be regarded 
as a rehable commissioner. The witness was asked whether 
he thought a Royal Commission on this subject which would 
be impartial and unprejudiced could be set up, and indicated 
the’ affirmative. l , 

Lord Eubank: An unenthusiastic '' Yes.'" 

Mr. Thorpe: A qualified '' No.” 

‘Lord Elibank took it, therefore, that Sir Norman did not 
rule out. of his mind the possibility that there was a great 
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deal in the theory, of osteopathy. He replied that. his 
emphasis would be- rather on the practice. of it, because it was 
very difficult for.à medical man, trained as he had been as a |i 
pathologist,.to assent to the.theory. 

‘Lord Esher remarked, in compliment to Sir Norman Walker, 
that hè differed from most of the medical witnesses so far, 
because they had. shown prejudice against osteopathy although 


they had never magle any scientific examination of 1t. The 
witness replied’ ihat he was, as President of the General 
Medical Council, the statutory head of the profession, and his 
business was neither to oppose nor to favour, but to pomt 
out the conditions under which the present Registen was 
founded, and to urge that proposals to introduce measures 
more popular in other countries, but representing a departure 


- from what was traditional here, needed to be examined with 


«great care. _ = 
Answering some questions on. the curriculum, Sir Norman 
Walker said that the ‘minutes of the Council from 1858 
onwards recorded: frequent complaints that the student was 
overburdened. A commitlee was now silting, and would 


present its report to the Council in May, on changes that 


" might be advisable, and it was not improbable that a vara- 


tion would be made in the first two years of study. At 
present. there. was a strong feeling that what was called the 
block system—the allocation of time to certain parts of the 
curriculum as distinct from others—-had outlived its useful- 
ness. As for manipulative surgery, very particular attention 
was devoted to this subject in certain schools, appropriately 
Liverpool. But manipulative surgery in medical teaching was 
no new thing. When he himself was a student, over fifty 
years ago, the professor of surgery in Edinburgb, Mr. Sheen, 
was a strong believer in. manipulative methods, Another of” 
the great surgeons of that period used to dwell on the value 
of exercise in treating sprains and displacements. But more 
attention was being paid to these methods than formerly. 


` The medical profession was not ashamed or afraid of conversion. 


` medical mien who had given anaesthetics for unqualified 


> Professional Discipline ,  . l 

The chairman said that the committee had been told of 
difficulty. experienced by osteopaths in obtaining the services 
of anaesthetists. The witness remarked that it was rather 
curious that while the public was ready to take advice from 
any quarter, it pinned its faith to qualified doctors so far us 
anaesthetics were concerned. It was not ilegal for an un- 
qualifed person to give an anaesthetic, but it was very seldom 
done. In the event of a fatality, of course, the unqualified 
anaesthetist would get into trouble. He went on to refèr to 
the Warning Notices of the Council. In the early years of 
the Medical Act it was not unusual for practitioners in towns 
to be assisted by unqualified persons in the surrounding 
villages, and a number of cases arose in which discipline had 
to be exerciscd. Again, before the Dentists Act, 1821, and in 
parf leading up to that enactment, the Council had before it 
dentists. But there had been no complaints with regard to 
the giving bf anaésthetics for unqualified persons since 1912, 
and from 1898 until that year there were only six such cases 
before the Council ; and in four of these the practitioner was 
put on probation, in one the charge was found not proved, 


- and in one—the case of Dr. Axham--the name „was erased 


from the Register. "s . 
He thought that no charge could be sustained against a 
practitioner, for giving an, anaesthetic for another registered 


practitioner who was an osteopath. It was put to ihe witness 


,that Dr. Macdonald had stated that a pathologist had refused 


& 


LI 


to make a culture for him. '*Narrow-minded, I should call it,” 
was his comment. He added that if a medical practitioner 
made a practice of acting as anaesthetist for an osteopath 
who was not medically registered he would be haBle to be 
brought before the Council, and, if the facts were found 
proved, he might be struck off the Register, but a body lke 
the Council did not pronounce what it was going to do before- 
hand ; each case was judged on the facts presented The 
Warning Notice was directed'against such conduct as enabled 
an unqualified person to practise as if he were: qualified Mr. 
Thorpe asked what would be the position if Dr Kelman 
Macdonald gave an anaesthetic to Mr. Streeter’s patient. . Sir 
Norman Walker replied that Dr. Macdonald: and Mr. Streeter, 
beiñg of the same mind, there would: probably be nothing im- 
proper in such co-operation, Dr. Macdonald being responsible. 
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Evidence of the Ministry of Health 


| E 

: Sir Arthur’ Robinson, secretary to the Ministry of Health, 
| a position which he had held for fifteen years, presented a 
| memorandum on behalf of the Minister. a 


Before the measure of recognition involved in the establish-, 


ment of a statutory register was given to osteopathy it 
! appeared to the Minister essential that there should be in- 
, cluded in the statute a definition of the meaning of osteo- 
| athy so clear and precise as to enable it to be differentiated 
| without ibility of mistake from other forms of practice. 


i Unless this could be done, proper administration of the” 


' register would seem impracticable. The further elucidation 
| of the issues, scientific and «technical, which underlay the 
difference between the doctor and the osteopath seemed to be 
‘a necessary preliminary to the passing of legislation. which 
, would confer upon the peus of osteopathy the seal of 
; parliamentary approval. The Bill, if passed, would do more 
' than enable the public, as its promoters claimed, to distin- 
. guish the qualified osteopath from the unqualified, it would 
‘inevitably convey an assurance that a person who had satis- 


‘fied the statutory tests for admission to the register was a, 


| person in all respects well fitted to undertake the various and 
, heavy responsibilities attaching to the treatment of diseese. 
In other woxds, Parliament would have given some sort. of 
guarantee of the validity of the principles upon which the 
, osteopath exercised his craft. i 
Dealing with the proposal to admit persons to the register 
on the ground that they held certificates granted in à British 
Domunion or foreign country, the Minister pointed out that 
it was alien to the general principles so far followed ın, com- 
parable legislation. (medical practitioners, dentists, and nurses) 
to recognize qualifications conferred by foreign educational 
institutions, and it seemed a matter for consideration whether 
a register composed in this fashion was one which Parliament 
should take the responsibility of commending to public notice. 
` The question of establishing a register of osteopaths might 
well be deferred until a system of education in the principles 
and practice of osteopathy had’ been. more fully eveloped 
in this country by institutions over which Parhament (or the 


Board of Registration) would be able to exercise adequate ' 


powers of supervision, inspection, and’ control. 

The memorandum next dealt with tbe repercussions which 
the Bill might have on certnin statutory services for which 
the Minister was responsible. The passage of the Bill into 
law would probably Be followed sooner or later by further 
claims from the osteopaths, as, for example, the right to 
participate in insurance practice and lo take a share in ,the 
various and important medical duties entrusted to medical 

ractitioners by the Pubhc Health Acts. ` 

“ In the light of the considerations alluded to in the pre- 
ceding paragraphs '' (the memorandum concluded) ** it sri 
to the Minister that a sufficiently strong case has not n 
made out for the adoption of the proposals in the Bill at the 
present time, and that the proper action at present is to 
sét on foot an organized and caretul scientific 1nquiry into tho 
principles and practice of osteopathy by a body sutable for 
the purpose. Should this. view be taken, those who.are now 
practising osteopathy would; pending the result of the inquiry, 
have the choice open to them, should they be dissatished 
with their present status, either of qualifying themselves for 
admission to the Medical Register ox of constituting a volun- 
tary register of osteopatlis, and establishing, as soon as may 
be, effective training institutions im this country for the 
appropriate qualification of -persons. who may desire to be 
admitted to t register in. the future.’’ i 

In reply to the Chairman, Sir Arthur Robinson said that the 
Minister had not specifically considered the training proposed 
in the Bill for osteopathic students ; there were others who 
would advise. the Committee on that point. The Ministry 
had a certain amount of expenence of registration ; it was 
responsible for the Acts registering dentists and nurses. 
Ceftain of the proposals for. admission to the register had 
created doubt in the mind of the Minister, for it was: ader- 
stood that one of the reasons for a State register was. to 
safeguard the public, and a number of persons in practice’ 
would be admitted to the register whose education from the: 
point of view of the safety of the public might be open to. 
question. He did not want to put the point too strongly. 


Administrative Difficulties : 
Sir Arthur Robinson went on’ to explain administrative 


difficulties which would anse, There would be a claim on the’ 
part of osteopaths to have the same position in the public 


services—súch as the infectious diseases service or the national: 


insurancé service—as the medical practitioner, and, of course, 
it would be difficult to resist such a claim. 
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^ Lord Esher asked whether the Minister's view as to the 
" necessity for a scientific inquiry had been modified as a result 
of the evidence given before the Select Committee. The 
witness replied that the Minister was indisposed at the moment, 
and had not been able to study the evidence , he himself had 
studied it to the best of his'ability, and he would not advise 
the Minister to vary the memorandum 

Lord Elibank asked how the suggested scientific inquiry 
would be conducted. The witness said he had it in mind that 
the Medica] Research Council, which was a committee of the 
Privy Council, and had both a professional and a lay element, 
should set up a body to do the work. Lord Elibank said 
that ıt had been shown'during the present inquiry that in the 
minds of medical people there was a great prejudice against 
osteopathy gua osteopathy, and he humself would view with 
anxiety an inquiry by a medical tribunal. The witness replied 
that the Medical Research Council could be relied upon to set 
up a body as to the impartiality of which no reasonable man 
could have any doubt. He himself held that view very 
strongly. ''I am satisfied if ydu say so," said Lord Elibank. 
Asked as to the scope of the inquiry, the witness said that 
there seemed to be a theory of médicine advanced by osteo- 
pathy, which theory ought to be weighed up in that way ; 
he had not assumed that the inquiry would go further than 
that. He added: “Supposing the inquiry did establish 
that there was some validity ig the theory and practice of 
osteopathy, I take it various other things would have to be 
considered. Is it right that that theory and practice should 
be administered on a special register, or that the views of the 
medical profession in the way of science and teaching should 
be modified to the extent of admitting something from 
osteopathy? 1 have read the evidence laid before you by 
Dr. Macdonald—very interesting evidence—but whether the 
conclusion from it is that you ought to have a special register 
of osteopaths or that the medical curriculum should be 
extended I do not know.” 

Asked whether the suggested, scientific "inquiry should take 
the form of a Royal Commission, he said that it might do. 
He thought the terms of reference might be so framed as 
to allay certain misgivings expressed by the promoters of the 
Bill. He was emphatic on the point that, pending inquiry, 
there should be no State register, because whether there should 
or should not be a State register would be one of the issues. 
If in the meantime the osteopaths wished to differentiate 
among their practitioners it was quite open to them to do so 
by a voluntary register. 

Mr. Thorpe asked what assistance had been given by the 
medical profession in connexion with the Ministry's evidence 
The witness replied that the advice of medical men on the 
Ministry’s establishment had been sought, but beyond that 
there had been no assistance from the medical profession. 

If it be proved that it is possible to register properly 
qualified osteopaths your department would not look askance 
at it because it might involve additional administrative 
burdens?-—1t would be for our department to do whatever 
was laid on us by Parhament. 

It ay le mean the su Eee to public health offices of 
men able to practise in both branches or 1t might mean two 
separate appointments?—-Before you get the State to set up a 
register, assuming there is something in the theory and 
practice of osteopathy, you would have to consider whether 
that should not superimposed on the medical curriculum, 
and you would have one register instead of two, which from 
the administrative pomt of view is much easier. 

It has been suggested that duality in the services is 
impossible?—The difficulty administratively would be very 
serious. - 

But not insuperable?—There is nothing insuperable. 


Mr. Dickens, for the British Medical Association, asked 
who would pay for the scientific inquiry, inquiries being 
expensive proceedings. The witness replied that if it were 
instituted by the Medical Research Council.it would be on 
the vote for that Council. Bodies like the British Medical 
Association would be called upon to give evidence, but not 
involved in expenditure. Mr. Dickens further asked uf the 
witness had seen the amended definition of osteopathy in the 
Bill and would be able administratively to interpret ıt with- 
out difficulty. The. witness replied that if he himself had 
seen a draft Bill with such a defimtion in it (especially 
coupled with the reference to major and minor surgery 


‘ 
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further on) he would have tried to get more clarity in it. 
What he wanted was a meaning which enabled this practice 
to be differentiated from any other form of practice. In the 
course of further questions with regard to duplication of 
services, Lord Elibank mentioned that he had received a 
letter from Scotland asking that '' osteopathic panel doctors ”” 
should be appointed. The witness spoke further of adminis- 
trative difficulties. "The last question was: * 


Mr. Dickens: Supposing a register of osteopaths were 
granted by the State without any preliminary investigation 
and without the claim of osteopathic theory and practice 
being made poon: can you see any reason why a similar 
register should be refused to believers in other forms of 
treatment?-——I think 1f you gave this register without inquiry 
you would increase the strength of the claims of other artists 
to similar treatment. 7 


Evidence of the Registrar-General 


Mr. S. P. Vivian, Registrar-General, presented a- memo- 
randum of evidence concerning the great importance of medical 
certificates of cause of death. 


Such a certificate, he said, was the foundation of two 
separate systems contributing to the national welfare, both of 
great value to the community. In the first place, the 
certificate was the only means 5 which deaths attended by - 
specific features needing investigation or inviting suspicion 
could, as a matter of routine machinery, be linked up with 
the scheme of public safety embodied in the coroners’ system, 
Secondly, this certificate was the raw material of an exten- 
sive body of medico-statistical intelligence which played an 
important part in the promotion of public health. 

If the provisions of the Bill mm fact secured that the practi- 
tioners to whom it entrusted the function of certifying were 
as a class not inferior to the present class of registered medical 
practitioners, either in the possession of a trained judgement 
or in the breadth and extent of their professional education, 
no question could, of course, anse. But nothing less would 
serve The certification of cause of death was not a simple 
matter. The standard already: reached was still very far from 
perfection, and the responsible authorities recognized that 
improvement was desirable and were continually seeking to 
achieve it. There was thus no margin of efüciency which 
could be given away—no handicap which could be safely 
accepted. 

“ Unless the new class of certifying practitioners is as full 
equipped as the present class of registered medical practi- 
tioners in all those respects oí training and experience which 
go to form a sound opinion of the causation of death, their 
admussion must result in prejudice to the important public 
interests served by these certihcates in regard both to public 
safety and medical statistics.” 


Taking up a point which Mr. Vivian had made in reply to 
the Chairman, Mr. Thorpe asked the witness if he had ever 
heard it stated that anybody had died from a spinal lesion. 
Apart from a broken neck he, (Mr. Thorpe) was assured that 
no osteopath had ever stated this as a cause of death. 

Mr. Dickens pointed out that if the Bill passed in its 
present form osteopaths would still have no nght to sign death 
certificates, and he asked the witness as to the position which 
would arise if a-patient under an osteopath died = Mr,, Vivian 
replied that for any registered medical practitioner to give 
a certificate it would be necessary that he should have been 
in attendance at the last illness. Failing this, the death would , 
have to be reported to the coroner, who would exercise his 
discretion. with regard to a post-mortem examination and an 
inquest. He would regard any osteopathic evidence as to 
cause of death as lay evidence, but he might satisfy himself 
—as happened now—that in some cases where there had been 
no medical attendant an inquest was not necessary, or even 
that a post-mortem examination was not necessary. He would 
have to make that decision `n every case in which an osteor 
path's patient died. A 

The Chairman: But we have heard that the osteopath's 
«patients do not diel 


Evidence on Behalf of Royal College of Surgeons 


Mr R C Elmslie, surgeon in charge of the orthopaedic 
department, St Bartholomew's Hospital, and surgeon, Royal 
National Orthopaedic Hospital, a member of the Council of 
the Royal College of Surgeons, gave evidence on behalf of 
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n» Medical Gymnastics, of which he was chairman of eouncil. 
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In ósteopathy the ordinary methods of ‘diagnosis used imn y 

scientific medicine were tova large extent ignored. He saw 

six to eight patients a week who had been to osteopaths, and 

.he took steps to find ott whether an attempt at accurate 

, diagnosis had been made. The average osteopath did not 

, follow ordinary methods of diagnosis. Either osteopatliy was 
¡a complete system of healing” based on a, new theory-.of 

"disease in which case osteopaths should have traimng and 

! experience in every way equivalent to those of medical men, 
‘or it was a system of manipulative treatment, in which: case 

rit should be, like massage, ancillary- to medicine. He admitted - 

¡ that the osteopath was an expert on spinal manipulations, 

;and it would be remarkable if osteopathy in the course- of 
‘sixty years had’ not developed some special skill. 50" far as. 

' osteopathy. had methods which were: of: value the pubhc 

‘interest would best be served: either by. post-graduate instruc- 

¡ tion, of- medical practitioners or by practice by osteopaths. 

' under medical direction. 


that "body. He said that there- were three points to which, 

he wished: to call -their lordships' attention. The first was 
„education. The education of the majonty of those whose. 
.names would be placed' om this register was not of a character 
which entitled them to “be officially recognized, and’ it would 
be impossible in any reasonable time to establish a system 
of education of osteopatis which would be in any way’ com- 
' parable with that*of the medical student. The second point 
was with: regard: to. the use of manipulation in surgery. He 
proposed. to show that manipulative. treatment had been used 
for.a long time, and was available within the surgical pro- 
fession wherever required. His third point was to suggest 
certain risks attached to manipulative treatment carried on 
by osteopaths who had not had adequate training in diagnosis, 

also .that the theory upon which osteopathy was based' was 
“the presence of spinal lesions which in fact had. not been 
proved to exist. He also desired to add a few words from 
the point of view of thé Chartered Society of Massage and 










Mr. Elmslie said that three groups of persons would be 
registered under the Bill: osteopaths possessing a British 
medical qualification (whom he understood were five in 
number); those who had the diploma. of the British School, 
and from the account given to the commuttee of the training 
at the school it did not appear-that the inclusion of such 
"persons would be justified ; and finally, those tramed in 
American colleges—colleges which appeared divisible into: two 
classes, those acceptable to the -British Osteopathic Association 
and those not acceptable. . An American graduate in medicine 
and surgery was required to fulfil certain conditions before he 
could take the diploma of the” Royal Colleges, and there 
. seemed to be no.reason why the qualification of the American 
osteopathic college should be accepted in this country. It 
was suggested that, if the Bill was. passed, it. would be 
possible to organize, a school of osteopathy in this country 
comparable with a medical school. Those who suggested this 
- could have little idea of the complexity of organization of a 
medical school, and' he proceeded to give some account of 
the.twenty-five departments of thé Medical College of- St. 
Bartholomew's: Hospital and of the programme of training. 
Incidentally, he regarded it as impossible to draw.a line of 
demarcation between major and minor surgery. The division 
of a tendon was a small operation, carried out through a 
1/8-inch: incision, but if divided on ‘the wrong, case, or 
badly. divided, or badly treated afterwards, it might lame 
a man for life, He described in particular the orthopaedic 
department at St. Bartholomew's and the opportunities’ for 
a student to learn the work. The total expenditure for the» 
last year on the medial college was £51,104. 

With: regard to mamipulatrve surgery, it was on: record in 
Sir‘ Norman. Moore's history of St. Bartholomew's that ir the 
seventeenth century a surgeon bone-setter and an assistant 
.surgeon- bone-setter were appointed, both. members of the 
Barber Surgeons’ Company. -Sir James Paget in 1867. lectured- 
om bone-setting—a lecture pubhshed in the British Medical 
Journal. In- the early 'sixties, however, John Hilton of Guy's. 
gave a senes of lectures which influenced: surgical treatment- 
in añ excessively’ cautious direction for the.'next thirty or 
forty years. But-the teaching of Wharton Hood (who: worked 
with: Hutton, an unqualihed bone-setter) and' of Howard 
Marsh gradually overcame the prejudice, and when he-himself- 
was a student manipulative treatment was regularly taught ` 
Marsh himself had referred. to the first manipulation for an 
. internal semilunar cartilage injury as. having been performed 
as far back as. 1782 by Hay p-a few- months ago-it was 
~ demonstrated: to him;by a well-known bone-setter as his, personal 
method. At present an orthopaedic surgeon was attached to 
practically every important hospital and medical schóok `The 
British Orthopaedic Association had 179- members. Surgical 
manipulations, unlike osteopathic, postulated’ some direct and. 
detectable’ anatomical or physiological connexion between the 
part manipulated and thé symptoms presented. Manipulative ' 
surgery and massage together, as carried out by qualfied 
surgeons, constituted, in the words of. the memorandum: to- 
the Bill, “a developing system of treatment of- disease." 
It Had been suggested that in asthma manipulations of the 
chest were osteopathic manipulations, but in fact such manipu- 
lations, with chest expansion and breathing ‘exercises, were 
part of Ling’s Year. of Swedish remedial EXEC yr 


Risks attached: to Osteopathy de 773 
Mr. Elmslie said that osteopaths were claiming more ‘and 
more the nght to use anaesthetics. and therefore to carry out - 
! forcible manipulations. A condition frequently treated was : 
| ‘painful back In the majority of cases the physical signs «to 
lbe ascertained on examination were slight and x-ray changes 
labsent, or, if present, consisted of abnormalities seen in 
| other people who had no symptoins at all. But backache 
! might be a sign of,something very serious—tuberculous dis- 
ease or commencing cancerous growth in the spine, or referred 
to some internal organ such as the kidney—and before 
manipulation was carried out a preliminary diagnosis ought 
to be made to exclude such conditions. Again, if dyspepsia 
or abdominal pain were treated by manipulative methods ^ 
without accurate diagnosis it might lead to serious or even | 
fatal delay in treating. the true condition. He also referred 
to the psychological injury following alarmist statements to 
the patient about spinal ‘displacements. 
|. Finally, with regard to massage, he esne the functions 
| of the Chartered Society, which had a membership of between . 
! 9,000 and 10,000. Its period of training had been one year, 
but in future it would be' eighteen months, and its members 3 
agreed not to treat patients except under ‘medical supervision. 
| The restriction was an entirely voluntary one, decided’ by the 
Jeou, on which, though there were- medical members, the.’ 
| majority were masseurs and masseuses. 
| Speaking with regard’ to the x-ray photographs which “Dr. 
Kelman Macdonald had exhibited to the committee, ag showing 
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the osteopathic lesion, he said‘ that these were cases of lateral 
curvature of the spine, a condition understood since Hippocrates 
and treated by manipulation at least since the time of’Ling: ^ 
In a brief cross-examination by. Mr. Thorpe: the soloing. 
passage occürred . i 


F You find it difficult to make á distinction between major. 
and minor operations?—1i think it impossible. 
Any osteopath can do a major. PETS er df he likes 
pons take the risk. 
u not think it desirable that the persons ^who can do- 

| tha z ould be restricted?—If you prevent everybody prac- . 
Hsing osteopathy you will have to prevent everybody practising, 
Christian Science, and you will have to abolisli, quack medi- 
cines, and keep the healing art entirely to the medical pro- 
fession. 

Is not.that desirable?—It is a very large question of public | 
policy. J think Pn had better leave things as they. are. At > 
| present a man w 

8 eyes open. 


t! 


o goes to an gels paren does it mu 


` 





The witness related the case of a. patient who hàd been to 
an unqualified masseur for six weeks before he went to his Own: | 
y doctor. T hen he was found to have a complete rupture of the ` 
, tendon at the back of his heel and to have been lamed for 
| the rest” of his life. 


1 
| id seems to condemu tlie practice of ness people ?\.- 
| —It does. * ` 
; AP is insist on a man Bus qualified before he practises, | 

; the danger would be less?—It would, but you have’ got. to 
go a very long way. ` 

Never mind how long, the way. if we get to- journey” s ‘end. 

t Would ıt not be in the public interest-that people called osteo. " 
l potus should have an adequate education ?—I do think S0. 7. 
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Then what is your real objection to the register? —Such a 
-fegister would be limited to five persons. ' 

You would accept no one as-qualified unless he was qualified 
as a medical practitioner as well?—I would not. 

lf quahfied as a medical man you do not mind what crank 
he pursues?—-Not a bit. 

“ I shall.ask their lordships whether that i3 in the interests 
of the public," said Mr. Thorpe. " 


Evidence of Mr. H.' S. Souttar 


The next witness was Mr H S Souttar, surgeon to the 
London Hospital, Chairman of the Representative Body of the 
British Medical Association, and member of Council of the 
Royal College of Surgeons. His evidence was directed to 
m the great umportance of the hospital and climcal side of the 
medical student's training The traming of the osteopath 
had been spoken of as a matter of schedules and hours, but 
the training of the medical student was something entirely 
different. He described in detail the manner in which clinical 
teaching was conducted in the out-patient department and in 
the wards, He himself had six students attached to him at 
the London Hospital; sixty beds were divided among them, 
and cach student was expected to take notes of the ten cases 
allotted to bim. 


'" The whole thing 1s absolutely open and above board 
We insist on no element in diagnosis which we cannot demon- 
Strate. We make no claim for any alteration that we cannot 
show to the student Students are cntical people, and- no 
student would believe it for a moment 1 I made mere state- 
ments which I could not carroborate from the material at his 
disposal. Without a large hospital behind him and the great 
traditions of that hospital, it 15 impossible for a student to 
gain that knowledge of medicine and surgery without which 
he cannot, in my opinion, become a doctor. I want to impress 
upon you, my lords, the absolute reality of what we place 
before them, and how entirely open to the student’s criticism 
is all that we do.” 


Mr. Souttar maintained that osteopathy was something 
entirely distinct from manipulative surgery. He read passages 
from a pamphlet by T Moore, a doctor of osteopathy, and 
from Streeter’s The New Heal:ng, and continued 


“ A statement is made and a method of practice built on it 
for which no foundation can be produced, and upon that 
a whole system 1s built. , Men achieve their own advancement 
and their own remuneration on statements for which they can 
produce no evidence whatever. The statement in reference to 
general disease that a small bone of the spine is out of place 
is absolute nonsense. The basis of osteopathy is that all 
disease 1s due to small displacements of the spine. There is no 
evidence for that whatever, and to continue to make that 
statement without any evidence is to expose yourselí to a 
charge of fraud.” . 


Mr. Souttar was still in the witness-chair when the com- 
"mittee rose. The Chairman intimated that after its sitting 
on Apri 12th, if the proceedings were not finished on that 
day, Jt would not sit again to hear the conclusion of the 
evidence until May 1st and 3rd. 


S. Lomholt states in the Dermatologische Wochenschrift 
of February 9th that among the population of Denmark 
(three and a half millions) acquired syphilis has diminished 
from 4,500 cases in 1919 to 700 in 1933, and congenital 
syphilis from 280 to twenty-nine cases The statistics are 
derived from a single centre, which is responsible for all 
serological tests done in Denmark: notification 1s anony- 
mous save for initials. Two factors, in addition to State 
provision of facilities for treatment, have been found to 
favour the reduction. Treatment is compulsory: this is 
but little known to the general public, but enables the 
treating physician to deal with the careless or mentally 
. plective patient. Secondly, exposure of another person 
to infection by one knowing himself to be syphilitic is 
legally punishable: this is less effective in securing 

bstinence than in inducing an infective person to take 


precautions against infecting others in coitus, for he’ 


realizes that an infringement of the law is less likely to 
be detected if it does not result in an infection of the 
partner. 
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Reports of Societies 


PROBLEMS OF OUT-PATIENT CLINICS FOR 
- ` PSYCHONEUROTICS 


At a s of the Section of Psychiatry of the 'Royal 
Society of Medicine, on April 9th, Dr. J.*R. Rees read 
a paper on the problems of out-patient clinics for psycho- 
neurotics, 

Dr. Rees ‘pointed out the great difficulties of finding 
suitable treatment in the provinces, and stressed the need 
for much fuller information about the activities of clinics 
conducted by local authonties and other bodies It might 
be taken for.granted, he said, that definite psychoneurotic 
methods, such as persuasion, re-education, suggestion, 
and, mental analysis, were necessary parts of the therapy 
at any such clinic. The reports of the Board of Control 
were emphatic in this respect. The urgent need for the 
provision of treatment, wbich had been demonstrated in 
the past by Professor Culpin's researches and Dr 
Gillespie's estimates, had been confirmed by the careful 
and conservative survey of insured patients by Dr. J. L. 
Halliday (Supplement, March 9th, p 85, and March 16th, 
p. 99). There were in the British Isles at the present 
tine 162 clinics or early treatment centres; of these, 
twenty were child guidance clinics only, while a further 
ninety-eight provided for children as «well as for adults 
It would appear that the majority of these could only offer 
à diagnostic service. There was little to be said in favour 
of an out-patient clinic at a mental hospital, but a great 
deal in favour of the clinic forming an integral part of the 
out-patient system of a general hospital Patente whose 
disorders were intermediate between the physical and the 
mental came more nearly within the scope of the general 
than of the mental hospital , at any rate, that was the firm 
conviction of the patients themselves. There were many 
advantages in having the psychiatric clinic as a separate 
unit with close links with the general and the mental 
hospital. The specialist work of psychotherapy differed 
in demanding more medical time, less nursing, and a 
more sociological approach. Tbe psychiatric clinic should 
be capable of functioning on a modified scale as a 
psychopathic hospital Dr. Rees thought that much was 
to be gained both from the point of view of patients and 


of educational work by combining the treatment of adults 


and children in the same clinic. The only real early 
treatment of mental disorder was the solving of the diffi- 
culties of childhood. Of the cases which came to such 
clinics about 46 per cent. were of anxiety neurosis, 18 per 
cent. of conversion hysteria, 11 per cent of obsessive- 
compulsive neurosis, while neurasthenia only accounted 
for 2 per cent. At the Institute of Medical Psychology 
or at the Maudsley Hospital approximately 5 per cent. 
appeared to belong to the psychotic-or pre-psychotic 
groups. In many of the Mental Treatment Act Clinics 
this figure was much higher, being about 22 per cent. - 
The explanation of this divergence seemed to be that 
psychoneurotic patients were not so often referred to these 
clinics, which, up to the present, were not in the main 
prepared to provide radical treatment for the psycho- 
neuroses. The services of every out-patient- clinic should 
be available for the courts ; this work was no small part 
of the consultative function of the clinic. , The validity 
of the psychotherapeutic method rested largely on the 
quality of the treatment provided It was of the utmost 
importance that on the staff of every clinic there should 
be physicians who had had an adequate training in 
psychopathology and psychotherapy. Methods of descrip- 
tion or classification were of less value to the patent 
than the aetiological and psychological approach. The 
two points of view in -psychiatry—that of the mental 
hospital and that of the psychopathologist—should be 
co-ordinated and brought into the service of the out- 
patient clinic; a satisfactory position would never be 
reached while either of these emphasized its -own 
superiority. The aim of the psychiatric out-patient clinic 
should be to maintain standards of treatment which were 
in every way -comparable with those in ‘private practice. 
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The details of the clinic should therefore bé fhought out 
in relation -to this ideal..: The educational value of such 
clinics was fully as important as in any other branch 


of medicine ; the cured, or the uncured, neurotic patient- 


had a definite effect upon sóciety. Successful psycho- 
therapy was the surest prophylaxis of mental disorder. 
The oyt-patient problem of the future would demand a 
great increase in the number of trained chotherapists 
throughout the country.. The State would have to con- 
cern itself with much of the treatment, because the- cost 


` - Of private treatment would always be a difficulty. 
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. A DISCUSSION ON TRAUMATIC SHOCK 


Ata meeting of the Section of Surgery of’the Royal 
Society of Médicine on April 3rd, with Mr; PHILIP 
TURNER -in the -chair, the subject of discussion. was 
traumatic shock. : 


EVIDENCE AGAINST TRAUMATIC TOXAEMIA THEORY ` 


Mr. R. L. Hort, after briefly summarizing the evidence 
_in support of the traumatic toxaemia theory of secondary 
shock,-urged the following facts against it: (1) that no 
‘observer had satisfactorily demonstrated the presence of 
any depressor substance in the venous blood from a 
traumatized area; (2) that the comparative weighings 
of the normal and traumatized.,limbs as practised by 
Bayliss and Cannon failed to give a true picture of the 


extent of the extravasation and haemorrhage into the 
damaged area ; and (3)-that the circulatory changes of 


traumatic shock differed considerably from those produced 
by the injection of histamine or other depressor sub- 
stances obtained from tissue extracts. Marked differences 


were found in the changes which followed traumatic shock ° 


and histamine shock respectively. The changes indicated 
, by the -speaker are best set out in the following tabular 
form: : : ^ 


. Traumatic Shock 
Diminished cifculating blood 


E Histamine Shock 
No marked change in blood 


volume, .  - volume. * 

Diminished Su of heart Dechne in arterial blood 
before ' arterial blood * pres- pressure before any dimunu- 
sure falls tion in cardiac output: 


Removal of small 
blood causes dea 


Marked pallor of viscera. 


Lungs pale and heart contain- 
ing very little blood. 


Much larger quantity of blood 
must be removed to cause 


appearance of 
viscera 


Lungs congested „and heart 
well filled with blood. 
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. TRAUMATIC SHÒCK M. x 


+ me 
Very little blood when solid 


, viscera. sectioned. 


Sohd organs bleeding freely, 
on section, 
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a maintaining factor- in- shock. ‘The circulatory changes _ 


in -neurogenic shock as: compared with traumatic, were 
thus set out: . e on 
i Primary Shock 


(Haematogenic) . , * (Neurogenic) f 
Blood pressure maintained, Fall of arterial blood pressure. -' 
~ Rige in pulse rate : No rise in pulse rate. ©. 
Vaso-constriction. Vaso-dilatation, í — ^ , 


Diminution in blood volume. . 
O, consumption diminisbed.. 
Fall in blood pressure serious. 


Na change in -O,7consumption. 

‘Fall in ,blood pressure ` not 
serious so long as respiratory - 
centre maintained, . 


He thought, therefore, that some other classification than 
the division of shock into primary and secondary was 


- 


necessary. American writers had suggested the following- 


classification: haematogenic, resulting from'loss of circu- 
lating blood volume (muscle traüma) ; neurogenic, résult- 
ing, from loss of central. vascular tone (trivial injury, 
emotional distress) ; vasogenic, resulting: from loss of 
peripheral vascular tone. (histamine and other , drug’ 
reactions). The adoption of some such” classification 
would do much to remove the present confusion in which 
the pathology of this subject had been placed. 


Tue NERVOUS FACTOR AS A CAUSAL AGENT _ 


Dr. Davo SLOME said that the theory of traumatic 
toxaemia. was based on.the shock-like state produced by 
large doses of histamine, and on the presence of histamine 
‘and other depressor substances in the tissues. Trauma to 
a limb-after occlusion of the vessels did not produce shock. 
This experiment and others cited in favour of-the -toxic 
hypothesis were capable of a different interpretation. It 


Blood volume not diminished. ` 


f 


* 


could be demonstrated that the quantity of depressor, 


substances in the traumatized muscle was inadequate to 
cause shock ; that occlusion of the venous réturn from 
a traumatized limb did not prevent it; that there was no 
evidence for a toxic substance in the area of trauma or 
in the general ¢irculation in the’ shocked state ; and that 
the changes observed in an animal in histamine poisoning 


differed from those seen in traumatic shock.  The-experi- 


, mental evidence did not support the conception of'a 


circulating toxin as the main causal agent in traumatic 
shock, and some- workers had suggested that the fluid: loss 
at the site of trauma might be, adequate in itself to 
account for its development. Fluid loss was undoubtedly 
a factor of importance, but certain findings suggested 
that some other factor was also present. Experimentally. 
produced shock was not permanently relieved by blood, 
transfusion. Trauma to the.limb of an animal supplied 
with blood by cross circulation from a second animal 
would produce shock in the first animal, although only. 


Mr. Holt narrated experiments carried out by Macdonald 
and himself repeating and confirming .other experimental 
work ‘against the traumatic toxaemia theory. In no 
experiment was the blood pressure reduced to a shock 
level without a loss of plasma and,blood' into the injured 
tissues sufficient in itself to account for the onset of 
secondary shock.. In a series of experiments on anaes- 
thetized cats and. dogs 45 “per cent. «of the calculated 


- total blood volume was lost into the traumatized tissues. 


This local loss from the circulation was believed to be 


. the principal factor in the development of secondary 


shock. That which followed muscle trauma came on so 
rapidly as to suggest tbat it was of neurogenic origin, 
būt, Macdonald and he, in a series of later experiments, 
had found no evidence to suggest that the neurogenic 
factor was, of comparable importance. The administra- 
tion of a spinal anaesthetic neither delayed the onset nor 


the issue of fatal shock. In discussing.circulatory changes: 
as differentiated from those in’ secondary | 


‘shock, Mr. Holt said that it: was very easy to produce 
shock but not so easy to maintain it unless the: trauma 


was very severe, and the healthy animal had a strong. 


tendency to recover from a mild degree.of shock.by 
withdrawing fluid from its tissue reserves info the blood 
stream. Any factor which would tend to prevent the 


passage-of the tissue fluid into the circulation or lessen . 
.'* the volume of the fluid available; was to be regarded jas | in the war, when the condition which the.surgeóns at tlie - 


if the nervous pathways were intact. 
nervous factor, Dr. Slome said that trauma to.the com- 


pletely '' anaemic ” limb was not followed by shock, but” 


in the presence of such complete occlusion of the blood 
supply the nerve impulses from the area of' trauma might 
be suppressed. Complete denervation of the limb previous 
to trauma or the exclusion of nerve impulses by continuous 
spinal anaesthesia would modify the onset-of shock. A 
discharge of nerve impulses from the traumatizéd area 
-was. experimentally demonstrable. - The experimental 
findings suggested that the nervous factor was an impor- 
tant causal agent in traumatic shock, reinforcing the 
effect of fluid-loss at the-site of trauma. E. 


4 


x Tug-ToxagMic FACTOR wo. 
Sir Henry -Dare said that it was good to see this 
question of shock once more under investigation, and 
particularly that it was being investigated experimentally 
-and, he supposed, clinically by two different teams. ' The 
idea that traumatic toxaemia, might. be an important 
factor in some of the conditions to which the term 
"shock " had been applied first came into prominence 
during the war, when the Medical Research Committee 


Turning.to the. 
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(now the Medical Research Council) appointed a com-' 


mittee on ‘‘ wound shock," This was set:up fairly early 


- 


- 


— 


"n . a = "ua : i a Pe ene | 
e A ^ ^ - 


Apri 13, 1935] 


e w 
^ ^ «T A 


TRAUMATIC SHOCK y 






" " AT k e ". " E : TREES oT al 
ta” PX bs 2 * n A ow v > o A " 
Tur Bertisu 

Mrpicat JOURNAL 


p> 


703 . 





front called secondary wound shock was creating anxiety. 


^ “Experimental work, largely in America, had produced two 


rival conceptions of the physiological error responsible for 
circulatory collapse—namely, (1) that 1t was due to 
exhaustion of the vasomotor centre by over-stimulation, 
and (2) that the vasomotor centre was over-active, but 
failed to maintain an adequate circulation on account of 
ohgaemia—a lack of blood in effective currency. Such 
evidence as could be obtained from observation under 
war conditions suggested that the second conception fitted 
the majority of cases to which the term ‘‘ secondary 
wound shock” was applied. Haemorrhage or sepsis 
(both were usually present to an unknown extent) could 
obviously bring about such a condition. 

The action of histamine, which was known to produce 
a shock-hke condition, then began to be studied. It 
showed the possibility of a circulatory failure in many 
respects resembling that seen in cases described from war 
hospitals, without haemorrhage or sepsis. This experi- 
mental condition was useful for therapeutic trials, and 
the effect of anaesthetics upon ıt was of special value in 
that connexion. The suggestion that traumatic shock 
might be due to toxaemia of the lustamine type, how. 
ever, was essentially based on the experiments of Bayliss 
and Cannon on the circulatory depression following 
crushing of the limbs in anaesthetized cats. He had 
suspected at the time that haemorrhage into the damaged 
tissue was making a larger contribution than was 
commonly supposed, and it was now known that the 
voluntary muscles of the limb wh:ch those investigators 
traumatized were almost peculiar among the major tissues 
of the body in the very minute amount of histamine that 
they could take 

Whatever else it was, the shock following the Bayliss- 
Cannon limb trauma was not histamine poisoning. Mr 
Holt had said that it could all be explained by loss of 
blood and fluid into the site of the trauma, but he (Sir 
Henry Dale) could not explain it in that way. There 
was a sufficient loss of blood into the traumatized area 
to result in a sudden fall of blood pressure. Haemorrhage 
or mere loss of fluid as such into the traumatized area 
was inadequate as an explanation. Dr. Slome had put 
forward the view that his experiments with spinal 
anaesthesia demonstrated that an equally important factor 
was the nerve impulses, presumably of a painful type, 
from the traumatized area, coming up in a continuous 
senes and reaching the central nervous system. That 
might be the beginning of an explanation, but he did 
not think these two explanations together represented 
the whole of it. 
animal deeply anaesthetized He was not sure that 1t was 
right to compare that with the shock seen in a street 
accident case. To say ' sensory impulses " was only 
to make a preliminary shot at the explanation ; it did 
not describe what happened. What was it the sensory 
impulses did? Was this a return to the vasomotor 
exhaustion theory? That would be incompatible with Mr. 
Holt’s evidence, because he with Macdonald had put 
forward experiments in which they showed that in neuro- 
gemic shock the blood volume restored itself by taking 
up fluid from the tissues. He agreed that arterial duatation 
led to a big fall in blood pressure, but not oligaerma— 
rather an increase in the blood volume, because the 
blood took up fluid from the tissues. But in his traum- 
atic shock experiments Mr. Holt had demonstrated that 
the blood was concentrated and went on falling in volume 
as the fatal issue was approached. There was actually 
an increase in blood corpuscles in spite of the big 
haemorrhage. That meant that something very different 
from artenal dilatation had been going on. It was exactly 
the phenomenon which could be brought about by an 
overdose of histamine, yet these animals were certainly 
not suffering from histamine shock or one thing, 
histamine shock was a matter of a few minutes, and the 
shock here under investigation was a matter of hours 
He was not at all sure that there had been ruled out 
the possibility of substances absorbed from the injured 
tissue which had a long-range effect and gradually broke 
down the permeability of the capillaries so that eventu- 


The shock that was produced was on am 


ally a condition was reached such as had been described 
Supposing there were some substances which—not 
immediately like histamine, but at long range, with a 
long latent period in their action—gradually Jed to that 
breakdown of the resistance of the capillary walls. was it 
not possible that such an effect would come about as the 
experiments had indicated? In any case he expressed the 
hope that conclusions would not be drawn too widely or 
too hastily from experiments of one tYpe—trauma of the 
legs of anaesthetized animals. There were various condi- 
tions which had been called shock at different times, 
and it might be that by such methods one of these was 
being experimentally reproduced. He did not imagine 
for a moment that all the conditions were being reprc- 
duced, and he did not think that the evidence yet 
advanced entitled them to rule out some form of 
toxaemia as an important factor in some kinds of 
shock. 

Mr. L. F. O'SHAUGHNESsY said that a traumatized limb 
with a broken femur was a rather different proposition 
from ‘a traumatized limb in which muscle only was 
injured, where there was a big fluid loss. The term 
' secondary shock *” was a mistaken one. The idea was 
Md old, and was used as long ago as the 'seventies to 
explain the death of people a long time after the injury. 
It was afterwards abandoned, and there was no further 
mention of ordinary secondary shock until the literature 
of the war period. In his own clinical exper.ence he had 
never seen a case of secondary shock, nor read a satis- 
factory account of such a case, nor seen it experimentally 
produced. Following trauma the syndrome progressed 


. either to recovery or to a fatal end. There was never an 


initial recovery followed by a later onset of shock It was 
true that an injured man or animal might become worse 
in the hours or days following the injury, but there was 
always an explanation of this, such as haemorrhage, or, 
in the war, the effects of gas gangrene. The condition 
referred to as primary or neurogenic shock was something 
occurring at once and recovered from at once, as in 
syncope Of the clinical signs of trauma the most impor- 
tant was that a traumatized person or animal was extra- 
ordinarily sensitive to any further injury or loss of blood. 
Sometimes the mere effect «of moving the injured man 
from one place to another really killed him. Many 
traumatized people did not feel any pain. Very often 
a person with a crushed limb had no pain whatever. He 
and his fellow worker had always described these impulses 
as nervous impulses , not that they were sensory or pain 
impulses. 

Prof. R. S McDowaLL said that surgical shock was the 
problem of the experimental physiologist just as much 
as of the surgeon He wished to say nothing to discourage 
workers in this field, because too little work had been 
done, but ıt would be a pity to assume that what was said 
about the control of the circulation in the ordinary text- 
books was necessarily all that was known What was 
known or written in the ordinary books was by no means 
the limit of what was almost stock physiological knowledge 
among those more familiar with questions of circulatory 
control. Dr Gate (St. Bartholomew's) mentioned some 
work on the estimation of blood sugar in surgical operations. 
The blood sugar was found to be higher in operations in 
the region of the solar plexus than in operations further 
away from such an important nerve centre. Mr. C Horr 
CARLTON mentioned observations made on some fifty 
cases of people suffering from a condition indistinguishable 
from that known as secondary shock in which exsanguin- 
ating transfusions were obtained by the method of Bruce 
Robertson of Toronto. These cases were carcfully 
observed, and the clinical condition ofter exsanguinating 
transfusion was hardly at all improved, and after a year's 
experience the method was discontinued If this was 
secondary shock, as 1t appeared to be, 1t could hardly have 
been due to the presence of toxins, because the method 
employed would at all events withdraw these. The 
PRESIDENT mentioned some war experiences, when shock 
was generally associated with haemorrhage, and the value 
of nitrous oxide’ and oxygen anaesthesia was demon- 
strated. 
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CARE OF PREMATURE INFANTS 


At a meeting of the Section of Obstetrics of the Royal 
Academy of Medicine in Ireland on March 8th, with the 
president, Dr. T. M. Hrarv, in the chau, Dr. Y. R. 
CorLis read a paper on '' Premature Infants and their 
Management," in which he stressed the importance of 
maintaining the body temperature, and showed figures and 
graphs of ‘the wgght curves of babies treated in the 
Rotunda Hospital nursery. 

The difficulty in maintaining the body temperature 
was found to be largely overcome by the administration 
of thyroid extract, while it was very difficult to keep the 
temperature up by external means only. It was essential 
to chart the baby's temperature regularly, so that any 
fall might be noticed at once. The babies were nursed 
in electrically heated cots, but the nursery itself was kept 
at ordinary room temperature, as it was found that high 
temperatures interfered with the efficiency of the nursing 
staff. The babies on thyroid extract showed an improve- 
ment compared with the control babies treated without it. 

The Presipenr said that most obstetricians realized 
that they had not been doing nearly enough for very 
small babies, Dr. Collis had mentioned that nurses did 
not even take the temperatures of premature babies. He 
thought that not only did they not take temperatures, 
but they did not take the babies seriously at all, and 
concentrated all their attention on the mothers. Dr. 
Collis's figures regarding the administration of thyroid were 
impressive, and he hoped that in future the results 
obtained from this treatment would be even better. He 


asked at what time Dr. Collis ceased to cal a baby, 


premature. Referring to tbe habit of wrapping up babies 
in Gamgee tissue, he said it had always seemed to him 
that this was not a suitable thing to wrap them in, as it 
did not keep them particularly warm, and warmth was 
so essential. 

Dr. A. Davipson (Master of the Rotunda‘ Hospital) 
said that Dr. Collis’s paper showed quite clearly the 
benefits that could be gained by the administration of 
thyroid extract. One of the most important changes that 
had recently taken place in the Rotunda Hospital was the 
appointment of a staff nurge for the nursery. In the 
hospital the assistant masters were in charge of the babies 
unti they felt that for some reason or other they wanted 
& second opinion on them, and that was when Dr. Collis, 
the paediatrician, was called in. 

Dr. BETHEL SoLoMONS congratulated the Master of the 
Rotunda, Dr. Collis, and the staff nurse in charge on the 
excellent results obtained with premature infants. When 
he (Dr. Solomons) started the paediatric department he was 
handicapped by want of funds. Nursing was the most 
important part of treatment, and he had always taught 
that heat and fluids were the two keynotes. Thyroid 
extract seemed to be an excellent adjunct in producing 
heat. He had always found that babies of 3 lb. and 
upwards survived with good treatment, and he suggested 
that a chart showing the exact weights of the infants 
would be invaluable. He did not believe in any mask 
unless a sheet of cellophane or.brown paper was inserted 
between the folds of muslin. In Holland they were using 
the urine of pregnant women in the treatment of pre- 
mature infants: it seemed to be the easiest way of 
obtaining hormones. 

Dr. DorotHy PRICE said that Dr. Collis had revolu- 
tionized in Dublin the treatment of premature babies. 
When she saw premature babies at St, Ultan's Hospital 
the mothers had been at home for some days, and had 
had the babies there with them. She thought it was 
a great advantage to see the babies in the Rotunda 
immediately after they were born, and when they had.not 
had a chance of picking up any germs. The treatment 
of them in these circumstances was bound to yield more 
favourable results. 

Dr. Cotman SAUNDERS thought the chief trouble with 
premature babies was their feeding ; it was so difficult 
to get enough food into them, and the gastric mortality 
in premature babies was very high. It was very difficult 
to give thyroid in sufficient quantities for it to be really 
effective. The temperature should be taken from the 
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moment the baby was born. He thought that any baby 
under 5 lb. in weight when born should be treated as 
premature. In some cases a fortnight after birth he gave 
iron, and at the end of a year the babies were quite 
normal. 

Dr. CoLL1s, in reply, said that he did not like to see 
babies wrapped in Gamgee tissue: it was much better 
after they had been impregnated with oil to wrap them up 
These babies were always very 
anaemic, and undoubtedly a great many of them would: 
die unless they were very well looked after. In Germany 
there was a regular trade in the selling of breast milk. 
It was very often extremely difficult to get the babies to 
take any food at all, and the food had to be put into 
them by means of a tube. If this was done carefully it 
would not start really bad diarrhoea. E 
LLLA 
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Gaslrectomy 


Sir,—Mr. W. H. Ogilvie deserves our warmest thanks 
for his two recent articles on the surgical treatment of 
gastric and duodenal ulcer. I believe they mark a 
distinct epoch in the writings by British surgeons on this 
subject, which is one of almost universal interest to the 
medical profession generally, just as it is of special interest 
to the great bulk of general surgeons. To not a few of 
us it is of personal interest as well, for probably no 
section of the public suffers more frequently or more 
severely from ulcer of the duodenum than the medical 
profession. The questions raised by Mr. Ogilvie are too 


by 


~ 


numerous to be discussed in any single letter of such a : 


length that you, Sir, could be expected to publish it. 
Will you allow me to refer to two or three points? 


I. As to the value of a surgeon's estimate of the results 
in his own cases. Mr. Ogilvie does not, I submit, afford 
to this experience the great value it undoubtedly possesses. 
In. my opinion he does less than justice to his surgical 
brethren wben he denies them that honesty in the critical 
examination of their own operative work which the public 
and the profession expect from any surgeon of good 


standing, an honesty which in fact he claims for himself. ` 


My own view would be that the surgeon's review of his 
own results, rather than those of others, is of particular 
value not only to himself, knowing as he does his own 
methods and his own limitations, but also to others who 
are working at the same problem. Even if experience is 
at times apt to be fallacious it is not always nor even 
generally so, whilst it affords to him the main indications 
for changes of technique, and in the end directs the opera- 
tive methods of the future. Indeed, I find in the papers 
referred to that it is claimed to be the solid foundation 
upon which Mr. Ogilvie bases his own recommendations 
for the changes in surgical practice which he advocates. 
He suggests that in the case of gastro-enterostomy '' inter- 


pretation varies with the mentality of the patient and the ' 


observer . . . that relapses usually make their appearance 
after some years (italics are mine) and reports of in- 
dividuals are notoriously unreliable." Surely there 15 no 
reason why these remarks should not apply equally to 
Mr. Ogilvie's results of gastrectomy for duodenal ulcer, 
with this additiona! force to the argument that the element 
of time has not yet had the same opportunity of checking 
his results | i 
2. Has gastro-enterostomy had its day? The reports ' 
of gastro-enterostomy as published by operators in the 
early years of the twentieth century were no less remark- 
able and no less' convincing than are those of Mr. Ogilvie 
to-day, and yet we know that at that time the operation 
of gastro-enterostomy was done for conditions now rightly 
regarded as being most unsuitable, and for which no one 
nowadays would ever dream of doing any short-circuiting 
operation whatsoever. Since then great advances have 
been made in tbe surgery of the upper abdomen, but 
these are not due to the discovery that gastro-enterostomy 
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is à bad operation, as Mr. Ogilvie asserts, but in finding 


out that it ıs not of general applicability to all patients 
suffering from indigestion. In those early days, for 
example, all cases of gastric stas.s were treated by gastro- 
enterostomy, whether the stasis was due to pyloric spasm 
or to organic obstruction. Subsequently, the same 
opcration.was done for gastric and duodenal ulcers whether 
these showed stasis or not Indeed, a duodenal ulcer, 
at whatever age it occurred, had a routine gastro-entero- 
stomy performed as soon as the diagnosis had been estab- 
lished, whilst gastric ulcer merely demanded the placing 
of the stoma proxunal to the ulcer i£ this were possible 
Since then two outstanding discovenes have been made, 
and made, moreover, by most surgeons for themselves 
and from their own observations: (a) that gastric ulcer 
incurable by medical means is rarely cured or even im- 
proved by gastro-enterostomy, and (b) that no operative 
procedure yet published relieves permanently a functional 
dyspepsia, even in the presence of gastric retention of 
marked degree, and so in the latter case nothing beyond 
establishing the diagnosis by general abdominal examina- 
tion and perhaps removing an appendix is now done, 
whilst for a gastric ulcer all surgeons are convinced that 
part.al gastrectomy 1s the operation of choice, and (as 
Lake and others have pointed out) the section of the 
stomach need not necessarily be proximal to the ulcer. So 
successful has this latter procedure been that I am doubt- 
ful uf in the elderly a high gastrectomy is ever necessary 
Surely this change in view, with its consequent change 
in treatment, has resulted from previous surgical experi- 
ence! 

3 But the most difficult problem still remains, and 
its solution is the main objective of Mr. Ogilvie’s argu- 
ment— What part has surgery to play in the treatment 
of duodenal ulcer? Obviously, as Mr. Ogilvie recom- 
mends, med:cal treatment in its widest application is the 
first hne of defence against any form of surgical inter- 
vention very surgeon, and most physicians also, will 
agree that some cases of duodenal ulcer will refuse to 
remain permanently well, and some will continue to bleed, 
even after prolonged and frequently repeated penods of 
such medical treatment as any average patient can be 
expected to carry out Up till recently the most generally 
adopted line of treatment has been gastro-enterostomy. 
though duodenectomy and  pyloroplasty have been 
advocated strongly by some and tried by most operating 
surgeons The results of any of these operations do not 
differ materially, whilst gastro-enterostomy scores in its 
simplicity of technique. Satisfactory results may be 
anticipated in at least SQ per cent of cases There 
remains, however, the figure of 20 per cent in which a 
considerable degree of invalidism remains If Mr Ogiivie's 
method affords a solution of their problem his name will 
go down to posterity with those of Mayo Robson, Moyni- 
han, and Walton, and be written large upon the abdominal 
surgery of our time, and many surgeons who now pin their 
faith to gastro-enterostomy as suitable in selected cases of 
duodenal ulcer will be prepared to consider partial gastrec- 
tomy, even for these. But the results of gastro-entero- 
stomy cannot be divided into two clear-cut classes and 
labelled respectively '' good " and ''bad." They form 
a very oblique gradient, at the one end of which are those 
patients who can forget that they have ever had such 
an organ as a stomach, who can eat and drink to their 
heart's content without ill effect of any kind. , Can we 
select the type of patient from whom such a result may 
be anticipated? At the other extreme we find those 
unfortunate individuals who, after operation, rapidly 
develop fresh symptoms, and in the end become established 
examples of jejunal ulcer: never altogether free from 
pain, they have, in addition, interm.ttent attacks of such 
severity that they are willing to submit to any form of 
treatment showing the smallest hope of affording relief 
Truly these are the tragedies of abdominal surgery! Can 
we avoid the types in wh.ch such a complication may be 
expected? 

The sufferer from jejunal ulcer seems to me to resemble 
the lost sheep in the parable. Hus dangerous position 
demands an utter disregard for the ninety and nine safe 
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within the fold and a concentration of skilful effort to 
bring about his salvation. I yield to none'in my admira- 
tion for Mr Ogilvie's heroic search for the missing member 
of the flock I cannot, however, approve of his plan 
of taking the ninety and ome with him in his hazardous 
adventure into the wilderness, for I fear that when he 
returns not only may the lost sheep be still accounted 
missing, but that some of the others alsq may have fallen 
by the wayside, and will fail to answer their names in the 
final roll call 

But it may still be that Mr Ogilvie does not really 
take the extreme view stated in his original papers, for 
I find that more recently he has placed 1t on record that 
for three cases in a month he had himself performed 
the operation which he so forcibly denounces, and so l 
am disposed to beheve:that where duodenal ulcer has 
persisted for such a length of time that organic pylorc 
obstruction has occurred Mr. Ogilvie still performs thc 
rejected operation. 
there are still cases of duodenal ulcer which ought to be 
treated by gastro-enterostomy. In my opinion cases of 
duodenal ulcer requiring surgical treatment of some sort 
may be subdivided into (1) the recent ulcer of short 
duration in young patients wnere the abdomen is irritable 
and distended and the gastric acidity high, and (2) the 
old case with flat abdomen, dilated stomach, flabby 
abdominal wall and abdominal organs soft and atroph eq, 
and the gastric acidity moderate or low—in short, the 
type of case which even Mr. Ogilvie treats by gastro- 
enterostomy. Between these two extremes all gradations 
occur, and there 1s therefore plenty of room for the display 
of surgical judgement. If my reading of Mr. Ogilvie’s 
paper be correct he has no fear of operat.ng by a high 
partial gastrectomy in the first type of case. Up to the 
present many partial gastrectomies have been done for 
cases of this sort, but they have been the most frequent 
sufferers in later years from jejunal ulcer Lf Mr Ogilvie's 
operation of a /ugh gastrectomy can prevent this tragic 
result, as well as regurgitant vomiting and post-prandial 
distressing distension, he will have proved his case. I 
not, and if a certain proportion of the cases, even 1 or 2 
per cent, result in jejunal ulcer, and if, in addition, the 
immediate mortality instead of being negligible as it 1s 
in gastro-enterostomy increases to an appreciable extent, 
then the Jast state of the duodenal patient 1s worse than 
the first, for after a gastro-enterostomy the immediate 
mortality is infinitesimal and the síaíws quo ante can 
always be regained, but after a gastrectomy the surgeon 
will have failed altogether in some cases, whilst in the 
others he will have left his patient in a perilous position, 
from which retreat is impossible 

What, then, is the present position of surgery im relation 
to duodenal ulcer ın view of Mr. Ogilvie's suggestions? 
Not surely that high gastrectomy-should be the inevitable 
choice for all cases demanding surgical intervention If 
such a view were adopted I cannot think it would result 
in a better final series of statistics I believe there ts 
still a wide field for gastro-enterostomy among old-standing 
cases of ulcer, while for the more recent cases occurring 
in early life, especially if bleeding has occurred, Mr. 
Ogivie's method holds out a hope of permanent cure, 
not hitherto possible , and if this be the verdict after 
the extensive adoption which his method is certain to 
obtain within the next few years he will deserve, and 
will no doubt receive, the grateful thanks. not alone of 
many patients but of the great bulk of an appreciative 
profession —I am, etc., 


Belfast, March 31st. S. T. IRWIN 


Sig,—I have been following with great interest the 
correspondence upon this subject. Asa humble provincial 
surgeon I would like to make the following confessions * 
(1) Gastric, as opposed to duodenal, ulcer, in my experi- 
ence anyhow, 1s a comparatively rare disease in this 
district (2) The opportunities, even 1f one sought them, 
of performing gastrectomy for gastric ulcer are therefore 
few and far between. /3) It takes me two hours or more 


It must therefore be assumed that. 


4 1 - 
[NETS LOS 


- 


> 


A S Tm NEMUS UCM WENN Teen SEE PMA 


Li 


O a GEN A e. mm 
e A - + ^ta » » 
^ ° a> E ig 1 ps M dee J 
A + 1 a 1 "v. S s Ty 


.' CORRESPONDENCE" E MxbicAL JOURNAL 


. um E 
cod = a" » É s- E "n 
> : a VET h . T tn = ab. 


796, Amr. 13, 1935] 





- 





- 


to complete the mutilation. (4) I have therefore given it | perspicuity on the part of one who has devoted so much , 
up in favour of a three to six months’ temporary jejuno- | of his time to ''Studies on Tumour Formation." It is ~ 
stomy. (5) I havé done this simple operation for gastric | embarrassing to the sympathetic reader that the author 
ulcer (non-malignant) only fourteen times in thé last ten | should be fighting for breath, so to speak, in an attempt 
years, and therefore am unable to dogmatize about it. | to render intelligible certain simple views which are neither 
But ten of my patients appear to be cured, two partly | new, nor difficult to understand, although Professor 
relieved, and two unrelieved. Nicholson's literary efforts are such as to lead us to an 

Temporary jejuhostomy is the nearest approach I know | opposite conclusion. This unfortunate impression militates 

to putting the stomach at rest, and it enables the physician | considerably against the success of his undertaking. 

to ‘‘ work his wicked will ’’ unimpeded by the presence |: To pass to details, I would like to suggest that the title 

of food in the stomach. I need hardly add that temporary | itself is by no means as definite as titles should be. What 

' jejunostomy alone is contraindicated in any case where | does '' Cancer and Causation " mean? Is “ The Caúsa- 

there is obstruction to the flow of food, through either | tion of Cancer '” intended ; or does it mean '' Cancer and 
the stomach or the pylorus.—I am, etc., Causation (in general) ''—whatever that may signify? We + 

. ! Bath, April 6th. . CECIL TERRY. have some indication in the text that '' causation in the 

ere ae living organism ’’ is the explanation ; but in any case the 

. Srr,—One point in the correspondence about duodenal | title is vague and indefinite—an inauspicious start. l Then 

ulcer and its treatment, either by gastro-enterostomy or | Surely the paragraph on malignancy is a notable example 

by partial gastrectomy, has not been stressed. In the | Of obscurity of expression or of confusion of ideas, for there 

-' North, where duodenal ulcer is very much commoner than | Cannot be anyone who could comprehend malignancy. as 
gastric, the small number of gastro-jejunal ulcers which | 2 °4#Sé¢, or not a cause, of cancer. The idea is to me 
form occur almost entirely in those who have a family | Meaningless. Besides, there was no necessity to drag such 
history of the disease. At least that has been my own | ? Proposition into the discussion at all. 
experience, but being now unable to have ready access to Again, rightly or wrongly, I cannot follow Professor 


.the material I cannot give the figures. An investigation Nicholson in his argument that '' the cause of cancer is 
of this kind would yield fruitful results. ` a reaction of the organism to stimulation." I should have 


` It seems to me that the incidence of stoma ulcer and of | thought that the tissue reaction was cancer. One cannot 


recurrent duodenal ulcer should be considered in this light regard, for example, the mental reaction leading to 
by a statistician, together with the figures for the cure of | Criticism as the cause of criticism. The cause is the 
.  , duodenal ulcer in those who survive perforation, so as to | Stimulus of the mental reaction—in the present case Pro- 
see what the actual correlation is. In 1918, as a result | fessor Nicholson’s paper. To argue otherwise is what 
of watching the after-history of seventy cases of perfora- | Most people would describe as sophistry. 
tion, I began to show students that perforation alone As to the other views mentioned, I have no fault to 
cures a duodenal ulcer.in six out of ten cases: in the acute | find with them, as such, for they are my own, and may 
type of ulcer the percentage is about 90 and in chronic | be found scattered through my writings on malignant 
ulcer about 50. The failures, and they are lamentable, | disease during the last twenty years (see Some Aspects oj 
occur in cases with a family history of ulcer. Only very the Cancer Problem, 1930, and the original papers to 
occasionally do they result from narrowing of the pylorus. which reference is made therein). Apparently Professor 
Similar observations at three to seven weeks after per- Nicholson is unacquainted with them. That cancer isa 
foration show how very rapidly huge duodenal ulcers can | biological phenomenon of some kind is a very old idea. 
. disappear. The reason is clear. Perforation takes the | It is difficult indeed to say who was the first to attach 
core out of the boi and the suture employed everts the |’ 2 biological significance to the condition. It is a view 
pgnhealthy, clogged mucous surface, and allows it to clean I have always held myself, as my descriptions of the 
itself. Anyone who has done the emergency surgery in | Mature of malignant neoplasia clearly demonstrate. Some 
a large ward for a number of years knows that cases of | Years ago I wrote: 
perforation of an acute ulcer seem to arrive in epidemic ' Whether wb have been looking for too much and are 
fashion. The subject would bear investigation by the | expecting to find more than there is to find, the future alone 
public health authorities and might be regarded as a type can decide. For ourselves we feel that if we have not now 
of food poisoning. presented a complete biological cycle of events .. . 

There are two inferences. First, that gastro-jejunostomy I agree that in cancer, with the multiplicity of exciting 
is never justified at the operation for perfofation of a | factors concerned, it is the tissue reaction (growth process) ' 
duodenal ulcer. This fact has been well recognized in | which is important. But this is not a new idea, for ten 
this country for many years now. Secondly, that the | years ago I published the following statement: 


causes of acute and chronic duodenal ulcer are not neces- '". . . The most important aspect—namely, the specific 
sarily identical.—I am, etc., process, as I call it—has been neglected in the hunt for a 
London, W.1, April Ist. G. H. Corr. specific cause, or for specific causal factors acting in conjunc- 


,| tion. Stil, it is the result rather than the cause, as I hope 
to show, that is important, for undoubtedly mahgnant neo- 
i .| plasia is a specific process, but that 1s not to say that becauss 
* Cancer and Causation ” a process-is specific the cause must also be. Those who 
I ascribe specific processes to specific factors are on hazardous 
SIR, —Presumably, Professor G. W. Nicholson published | ground, ior there is plenty of evidence that specific processes 
his communication in the British Medical Journal (March | Of a similar character to that we are discussing . . . may be, 
30th) with the laudable intention of helping Dr. A. H. B, | induced by many inciting factors.” | 
Kirkman and ''a large majority of the medical pro- I imagine that no one would deny to-day that there are - 
fession " who are profoundly dissatisfied '' with the mass | many factors which have carcinogenic properties. 
of contradiction and the confusion of ideas that represent In conclusion, may I say that I admire the courage 
the cancer problem, so-called." Clarity of thought and | and generosity of those who are prepared, as we all. 
lucid exposition are of course essential to the proper | should be, to recognize any honest endeavour, for 
presentation of any ‘problem, so I anticipated .that a | officialdom has too long reigned dictatorially over scientific 
perusal of the paper would afford an instructive lesson | enterprise. In the case of Mr. Morley Roberts we have 
in the art of thinking and of expressing thoughts. I have | witnessed such an endeavour, but probably .we are not. - 
been disappointed. perbaps because I expected more | all agreed as to the merits, strictly- considered, of his 
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writings. His ideas are not 


of others. Moreover, as Mr. Sanipson Handley has stated 
in the Preface to Mahgnancy and Evolution, the chief 
contention is obviously fallacious. tst 

` I hope Professor Nicholson will;forgive the remarks I 
have made. The task he undertook-was a. thankless one, 
and it may well. be one that is impossible of fulfilment at 


. the present time. Nevertheless, I would repeat to all 


concerned the advice given to me by one of my surgical 
teachers when through him I was asked to write my first 
book: “Pray for the gift of lucidity.” I am stil doing 
so.—Í am, etc., 


-Eardiston House, nr. West Felton, 
Shropshire, March 31st. 


W. BLAIR-BELL, 


hs 


' SIR, —The contributions of Professor Nicholson to the 
study of cancer have been of such outstanding value that 
one hesitates to question the soundness of any of his 
considered opinions. It is quite possible that the point 


of view of Mr. Morley Roberts has not been fully appre- 


ciated in every quarter, but the suggestion that the 
general body of research workers iñ cancer has neglected 


or failed to apprehend something of profound significance. 


in Mr. Roberts's exposition is not justified. To suggest, 


further, that this exposition is sufficient to clatify the 


“ mass of contradictions and cónfusion of ideas that repre- 
sent the cancer problem, so-called," is too flattering. to 


wl > 
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Mr. Roberts and much too severe on those who have |: 


Added greatly to our knowledge of the cancer.process in 
recent years. i - 

In a well-balanced approach to the subject there is no 
wide breach between the nature of the stimulus and the 
biological reaction which it evokes. Surely those who 
attempt to analyse the nature of the stimulus as an 
exciting cause of cancer are guided at every turn by the 
response of the cellular entities to which their experi- 
mental stimuli are applied. Our need at the moment is 
to” encourage the acquisition of fresh facts’ from every 
source and to make a much bigger effort than hitherto 
to co-ordinate existing knowledge: The belittlement of 
any line of investigation, if it be followed scientifically, 
in either aetiology or therapy, is unwise, and would lead 
us back to that excessive tendency to disputation which 
has often in the past obscured real issues, and from 
which we are happily emerging. m : 

Professor Nicholson invokes the science of logic. It 
is competent and correct to state that the major premise 
on which he and Mr. Roberts found their whole argument 
mày be entirely wrong, and should never have been 
“accepted by them or by others- without much. closer 
scrutiny. I refer to-the idea that there exists a vast. 


multiplicity of exciting causes of malignant growth. The’ 


most significant grouping of facts which has emerged in 
recent years is that the so-called carcinogenic agent in tar 


.has a relation to substances which are regarded as growth" 


factors in the body. Through the whole range of the 
multicellular animal world there is provision made for the 
repair of lost or damaged tissue by the'proliferation of 
adjacent cells under stimulation, be it from extravasated 
blood, the viscid, coating without which a granulating 
‘wound of the surface cannot progress, or those infected 


' discharges which are actually made use of by Winnett Orr 


to accelerate healing in an osteomyelitis. These.stimuli 
to healing can, it is true, be evoked in a great variety 
of ways. - We see them on the under surface-of the 
hyperkeratotic mass of arsenic or old age, in. lupus 


‘ulceration or the chronic ulcer following burns which 


.cannot heal on account-of mechanical traction, in-the 
dermatitis from- x-ray exposure, in the' ducts and passages. 
of the body wherever organic debris may collect: on how- 
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-ever fine. scale. These substances, however. produced, 
are taken for granted às effective factors' in healing. 
"What association have they with cancer? * They are good 


‘servants but bad masters. Acting where cellular loss has 


been sustained, they induce a proliferation which is later 
slowed dowr by. differentiation as normal repair. Acting 
over long periods, where no repair is required or where 
mechanical or vascular changes stultify the attempt, these 
substances -may induce a functionless proliferation which 
we know as a malignant growth. The tar which is found 
An every pharmacopoeia as a healing agent is carcino- 
genetic on the intact surface. ] 

‘This is at least a valid hypothesis. The carcino- 
genetic quality lies in the misapplication of a stimulus 
which has a benign effect where there is a functional need. 
I would go further even than Professor Nicholson in 
regarding cancer as a biological process, because- the 
Stimulus is considered to be as intimate, an essential of 
biology as the response which is evoked. Perchance Pro- 
fessor Nicholson will admit that those who maintain an 
interest in the stimulus are not necessarily working on a 
“ logical fallacy.''—I am, etc.,. , 

Edinburgh, April Ist. B . J. T. M. SHAW. 


Srr,—I was interested in Professor Nicholson's paper, 
where he emphasizes his view that cancer is a biological 
problem, and that it is a single reaction of the, organism 
to stimulation of many and vaned types. The following 
quotation from a paper by myself on '' The Biological 
Significance of Ovarian Tumours in the Fowl,” in the 
Journal of Cancer Research. (vol. xiv, No. 4, -October, 
1930), may Be of interest, therefore, in the present: con- 
nexion: . ` ‘ 

“It might seem from these observations that, if the cells 
of a tissue arè stimulated to a prolonged, , abnormal, and 
unnatural degree of functioning, whether by a local irritant 
or physiological impulses, there is a possibility, especially if 
cells with a considerable reserve of developmental potentialities 
either in them or behind them, and of an embryonic nature, 
are involved, that there will be hasty and irregular improvizá- 
tion of the cell machinery to meet the call. The finely 
adjusted «balance of the activities of the tissue cells to one- 
another and to the body as a whole of ordinary conditions 
wil be upset, and a state of disorder, anarchy, and' dis- 
harmony ensue, which may easily lead to tumour formation— 
that is, to a continuous ‘piling up of cells which, owing to 


their mode of origin, are in reality useless and unable to ~ 


perform their intended. function. e 

“ Behind. this: view is, of course, the idea that fuaction 
dominates the life and activilies of the cells, that they have 
a pe in hfe, and that they react to all and any type of 
stimulus by attempting to exhibit; in whole or in part, their 
specific function. This signifies also that icd d passes * 
by easy gradations into tumour formation. the condition 
ob limited progression, from which the name is ~derived, 
hypertrophy occurs most typically in tissues the cells of which 
have no reservoir of cells with developmental potencies behind 
them, and where time is allowed for a stable: edifice to be 
constructed.'' 3 : Ea 


One of the main conclusions was as follows: 


'* The idea underlying the present view is that unnatural 
hyperstimulation, whether by-means of a general nature, such 
as nerve impulses, hormones, cledones, etc., or locally by 
irritants, er through hypertrophy. and hyperfunction to a 
condition of perversion of growth and dysfunction or absence 
of function. To stunuh of ey varied nature the organ, 
tissue, or cell reacts. uniformly increasing the machinery 
for funchoning and thereafter exhibiting increase of its in- 
trinsic and specific function. As in other machinery, however, 
persistent and erratic overworking leads to breakdown and 
disintegration. This conception appe not only to tumours, 

er' disease conditions, of 
which pernicious anaemia may ‘be cited as an example.” 
It is necessary to add that I did not know of and had 


not read Mr. Morley Roberts's -book.—I am, etc., 
Aberdeen, March 30th. - 
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a adhering to our general proposition, we should not dis- 


an ancillary methods.—I ` am, etc., Y 
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‘Th Report on Fractures a j “criticisms should be BO magnified” that it can | possibly be , 
e ME E 


SrR,—At the recent meeting of tbe. Physical Medicine - founder." The. report.is in no danger of foundering ; e 
Sectión -of the Royal Society of Medicine, it was obvious it has already done a great deal, and will continue to do 
that many members of that specialty félt that. in the ' more to further the objects which we all have in common. 
report of the B.M.A. Fractures Committee their efforts | T am, etc., E os 
had been discouraged." l'have also had .some personal ` 

4 letters to that effect. I.do not think that this was in any a l : 
way our intention. It was to stress clearly the importance | ' l EA TE f E am 
of re-education and “functional activity as opposed: to any ' - . 
purely passive treatments. But this does not imply that, Properties of Ergometrine EE 
the latter are' valueless, and personally, at the Royal Free |. Sm —Sihce Di. Chassar Moir “and I published our 
Hospital, I-have had the opportunity of observing the account of: thé; isolation. of ‘ergonietnine . (Journal; March 

. effects of certain electrical treatments, carried out in asso- ` 16th, p. 520) a new and very simple method of obtaining * 

` ciation with my orthopaedic department (both in fracture ` the drug has been evolved, This has enabled me to pre: 


cases and in others), notably anodal galvanism, the seda- re several grams of the substance with which to proceed 
tive and analgesic effects of ‘which are of real value. I. po its accufate chemical characterization. 


— 


think that the results of this method justify further, work -The properties ascribed to ergometrine i in the paper 


on the subject, so thát, if larger experience were to prove 
- that benefit consistently accrued, it might take its. place 


in the routine treatment of fractures where ‘obtainable.’ larger quantity permitted more drastic purification to be ^ 


The report made no reference .to this, as it is obvious 2 ed out, In order t BLAN C es a ae 
that the time is not.ripe nor the money available for its a a des rtainty infusi 


general employment at present; but I feel that, while. 


mentioned, were presented with a reservation that somp 


hols, t 
courage ' further. research in the applicatio a E st ch. behaviour towards. methyl and ethyl alcohols, acetone, 


- London, W.i, “April ?nd, © P. JENNER VERRALL. 


=~ 


Sr, —With Mr. pe. assurance that his criticism’ 
was intended to be friendly and sincere, one feels a greater 
inducement to participate in the discussion on the report T. Mois S s 

of the Fracture Cominittee. “The comment of Mr. East. | #cohol—t-am, ete., MC NUN 
wood and of Mr. McFarland that the statistical tables give | , London, N.W.S, April, Bth. ` aM ed dE 


,. no indication of the nature of the occupation is entirely- A AL AO UT ELS 


r ^4 


justified. It could have been extended into .a more 
- powerful criticism that there is no differentiation in the 
age groups, no indication of the severity of ,the injuries 
nor of the, incidence of complications. - All of these 
- omissions were recognized and were duly acknowledged 


Dr. Cheadle's Trip Across Canada: - 


-among those who may be interested i in the identification of 
ergometrine, I wish- to correct the description’ of . its 


and ethyl acetate. It was stated that ergometrine could. 
not be recrystallized from these solvents,. and that . 
. | evaporation of its solution in any of them resulted: in a 
.^ | gum-like: residue. This was true of the original crude . 
ergometrine first isolated, but it has since been found' 
that it no longer holds after the alkaloid has been purified 
by recrystallization, except, apparently, for methyl 


or 


- t 


suggested that they are “ rocks on which the report wa = 


r 


t 


Liverpool Apnl2nd. - ^R. WarsóN J ONES. w, 


Jr] 


modifications might be necessary when the possession of a - 


4 


Srr,—Dr. Henry. Robinson contributes to your issue of- 
March 2nd, under .the heading '' Across Canada via the 


in the report. Actually: tlie information was available, Rocky Mountains in 1863,” an interesting summary - of E 
and ‘it’ was" stúdied by the committee, but it would | 4% North-West-Passage by Land, published in 1864 by”. 


obviously have been a mistake to publish it in this report. | Viscount’ Milton and- Dr. Cheadle. His suspicion that 


Any surgeon who desires such information knows he'can ea i ; 
find it elsewhere in the literature. But’-none of these evidently has not seen, Dr. Cheadle's Journal of a Trip 
factors accounts for a difference of more thar a- week or Across Canada, 1862-63, issued by Graphic Publishers Ltd., 


two im th erages. Mr. McFarland' le of 400 | Ottawa, in 1931. This unexpurgated diary shows the 
Pott's medios dE this. "He says duci. average relation between. the two travellers.to have been that of 


difficult patient and often outraged and exasperated 
period of disability would be materially different in a series 
of 75'per cent. manual workers and 25 per cent. clerical » | doctor. It gives also details of disease conditions in the 
from a series-of 25 per cent, manual workers and 75 per various settlements brought to the traveller doctor, ang: 
cent.'clerical. The difference would be exactly ten days ; how he dealt with them. 


' the average in one series would be just over eleven weeks | ' '* Went to the fort and got some sulphur for our itch. .: . 

and in the other series just under ten weeks, No one is Wretched old Cree with liver disease asks for rum. .'. . English- 
éd with the difference between ele bs und Cholera. . . . take Pulv. Cretu Cum Opio and smoke. .. 

, concerned wi Ven weess an In the afternoon had a patierit with chronic bronchits. My 

. ten weeks ; we are concerned with the difference beiween | deficient French very awkward. Fetched aíter breakfast 


- eleven ela and forty-seven weeks! I know that neither | to see youth of 17 in epileptic fit, had them for five years. 


Mr. McFarland-nor Mr. Eastwood would remain satisfied | Thad worms: prescribed accordingly. . . . Fetched to view 
if they found that forty-four of their own 'cases of Pott's body of man found dead and supposed killed by home .. . 
fracture were each incapacitated for almost a year. They | crown of head. Found lying forward.”’ 
would not defend the’ results on the grounds that their 
patients’ were manual workers. There would only -be one 
explanation—tbat the cases had been badly treated. 
Every correspondent has agreed that the main principles 


- 


But my real reason lor writing is the éxtraordinary idea 


geographical importance. : 


small lacerated wound on left temple, large discoloration of. 


Cheadle, is the author is:fully verified by a publication he. 


your contributor seems to have'that the Ny had . 


` 


and recommendations of the report are sound, and “In a real sensè of the phrase, they were the begetters of ' 


although a casual'reader of the letters of Mr. Eastwood T al 

ectionate memory. by all who travel from sea to sea on that 
.and- Mr. McFarland might not at ‘ist “realize it, they d tem. Whether .. E Loves realize how much 
- also approve of the major féatures of the. report, It is t ey owe to this” gallant pair the members.of the B.M.A.'s. 
" the more unfortinate, therefore, particularly in view of | tut will eas Ae Pid lor Auto during as I 
the heritage we possess in- Liverpool; that anything should E c A o 


of the: Rocky Mountains- there ought-to be æ emorial to. 
" be done to obscure these main principles, and .that minor them, if ded ‘is none SEE. oor i 3 


the Canadian Pacific Railway, and deserve to be held in', 
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This i is simply ridiculous, almost unthinkably. "ridiculous. 
Milton and Cheadle, an epileptic on tour in charge of a 
doctor, were amateur travellers, considered by the natives 

eccentrics who made their.own difficulties, in a half-con-. 


tinent that professionals had already travelled through 


fairly easily and methodically for.a century or more. 
Another such amateur pair were Lieutenant John Frankhn 
and Dr. John Richardson in their unnecessarily terrible 
journey of 1819: In 1826, when given a: ‘* professional s 
trader-manager, Dease, they reported their sally to the 

tic as something like a picnic party. Cheadle was 
merely a burdened amateur traveller who wrote an inter- 
esting book and a much more interesting journal. If I 


. Were to set out, knowing nothing of África, to cross that 


continent in 1935, to shoot various animals I know nothing 
about, I would find myself in plenty predicaments to write 
about, though I would scarcely expéct to be handed down 
to posterity along’ with Livingstone, Speke, or Grant, or 
éven Stanley, as a real maker of geography. Yet my 
book might be worth reading, as Cheadle’s two are— 


, especially the journal.—I am, etc., 


‘Nimette, Manitoba, Canada, March 12th. D. A. Srawant. 


eN L] 


Delayed Bleeding from Ruptured. Spleen - ` 
SrR,—Since recent correspondence in the British Medical 
Journal shows that so few cases of delayed haemorrhage 
from ruptured „spleen have been described, I feel that I 
ought to relate one. 


My patient was a woman in the fifties, who was knocked 
down by a motor car and sustained a fracture in the region 
of the right. ankle. She was removed to hospital, and 
although I made a careful examination ior intra-abdominal 
injury that night and the following morning, I found nerther 
symptom nor sign to suggest that any part of the body other 
than the leg had suffered as the result of the accident. During 
the next nine days, ,except for the fact that her temperature, 
was usually raised to a figure varying from 98.89 to 100°, the 


' patient appeared to be progressing normally. 


y 


SN 
^ 


' On the morning of the tenth day, however, it "Was obvious 
that a large internal haemorrbage had occurred. Ruptured 


‘spleen was diagnosed, but owing to the desperate condition 


of the patient the surgeon considered it inadvisable to operate. 
Ihe diagnosis was subsequently confirmed. 


The chief'points which impressed me were the long 
latent period, the absence before bleeding of any indica- 
tion of abdominal injury, the pyrexia, and the fáct that 
a Jong interval of time between injury and haemorrhage 
does not permit ofea hope that bleeding from the spleen 
can be checked by other than operative pore — 
I am, etc.; 


Willaston, Nantwich, March ast, 


4 


- 


G. S. W. vie: 





Fora of Tubercle Bacilli - 


Srg,—1 have read with interest in the Epitome in your 


issue of February 9th (para. 182), the abstract of a papér | 


by W. Steenken, W. H. Oatway, and S. A. Petroff on 


‘rough and smooth forms of the tubercle bacillus, which 


was published in the Journal of Experimental Medicine 
(October, 1934). The S colonies of human tubercle bacilli 
described by ‘these workers, although more virulent than 
the R, seem, according to my experience, to be inter- 
mediate rather than true S forms. 

For the last four years I have been studying the disso- 
ciation of tubercle bacilli, particularly those-of the avian 


. and human.types, in the laboratory of Dr. William H. 


Park: I have had published in the Proceédimgs of the 
P for Experimental Biology and Medicine for June, 
"nb 934, an article describing the, successful dissociation of 
several strains of the human type from R to true S 


i 


- 


1 


Ig , 


colonies. These S colonies are rourd;' convex, smooth- 
edged, glistening rathér. than flat, diffuse, and .wrinkled, 
and resemble not only the avian S' colonies, but the 
S colonies- of most other bacteria. which «have been disso- 
ciated.! .I have also obtained true S colonies. of the well- 
known human strain, H 87. Photographs of these will 
appear in a more extensive and detailed paper just com- 
pleted.—I am, etc., ` 


ELEANOR usus esos 'M. A., Ph.D. 


University and Bellevue Hospital Medical . UM 
College, New York, 20th. 


i Maternál Mortality | i 

SIR ,—The only way to get at the real cause of our high 
maternal mortality is to have a careful inquiry' made in 
every case. It is not more unreasonable to hold an 


inquest on à case of death at childbirth than on a patient ' 


who dies during the administration of an anaesthetic. In 
each case death is abnormal. It is first of all necessary 


.to know if there was anything in the patient's condition, | 
either, anatomical or: otherwise,: which -might complicate 


matters ; and secondly, . ‘jt is of the utmost importance 
to know if there, was any intervention, surgical or medical, 
and if so what was its nature and when made. Premature 


application of forceps, “mistiming the administration of” 


pituitrin and similar drugs, and too early arid too forcible 
efforts to expel the placenta are examples of intervention 
which may have disastrous results. 

Maternity, cases are generally the most, exacting and 
worst-paid forms of work a: busy practitioner may have to 
do, and the policy of '' wait and see '' is not-always very 
popular with the patient: or her friends, who generally 
expect the doctor to ''do something ’’ to shorten her 


-suffering. It is probable that the success of lying-in 


hospitals is due in great measure to the fact that the 
patient is removed from a circle of anxious relatives and 


friends, and placed. under the care.of tráined women, ' 


whose calm 'demeanour inspires her with confidence and 
encourages her to bear her suffering with patience. One 
of the principal functions of ante-natal treatment should 
be to educate the expectant mother in the knowledge that 
childbirth is a natural process and not a disease, and need 
not be looked forward to with dread. The pains of 
labour are best relieved by chloroform, given by a Junker 
or similar inhaler. ‘This method bas béen employed by 
physicians in Shanghai for the last forty years with un- 
qualifed success. The great advantage of this method 1s 
that administration can generally be left in the hands of 
the patient herseif ; it has nó deleterious effect on the 
infant, mor does it have anything but a beneficial effect on 
the normal process of labour.—I am, etc., 


R. J. MARSHALL, M.D., 


Late Surgeon, Bntish Consulate and . 
Municipal Police, unen 


London, S.W.1, 
April .7th 


Srg,—Everyone interested in HE work must have 
had food for thought from your leading article on 
maternal mortality in the Journal of March, 30th (p. 
653). It seems incredible that the experience of Rochdale 
can have been a, coincidence. In the city of Bath we 
have a similar scheme to that in operation in Rochdale. 


"Ten beds in the local Royal United Hospital- (and more if 


required) belong—lock, stock, and barrel—to the Bath 


City Corporation, and in those .beds the patients are - 


treated either by their own doctors or by- the maternity 


sister in charge, the hospital staff having no authority at - 
al over them, apart from a general overriding respon- 


* A reprint of Dr. Alexander-Jackson’s paper can bo seen in the 
library of the British Medical Association 
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sibility. for the- whole block, unless called in in consulta- 


‘tion. All these patients are subject-to ante-natal vigilance, 


in one way or another, possibly from their own doctor, 
possibly from the corporation ante-natal clinics, or.possibly 
from the hospital obstetric -out-patient , department in 


" consultation. 


: The point, however, ‘which seems to be missed by nearly 


: all who write upon this subject 1s the great, and some- 


times extreme, difficulty of ante-natal work. The problem 


: of disproportion, which is considered by many as almost 


synonymous with ante-natal care, is one of the easiesí 
problems, at least, from the treatment point of view. Even 
though great authorities such as Mathews Duncan and Sir 
James Simpson discussed the matter in their writings fifty 
to one hundred years ago, ante-natal work has been taught 
as part of the medical curriculum for less than twenty 


‘ years. It is fairly safe to argue that few medical men 


of 45 or over, unless they have expended much time and 
money upon “their. own re-education, can-even now have 


"much knowledge of the subject.. And even if they have 


attended post-graduate courses, etc., unless -they are 
attached to hospitals where they obtain intensive experi- 
‘ence, how can any general practice in’ these days provide 
such’ experience when .50-per cent. or more of the’ mid- 


- wifery is done by: midwives, and with it the ante-natal 


care? Surely none but a knave or a-fool would describe 
the work as easy, and with one-half (or more) of the 
medicaliprofession.completely untutored in the work, and 
the majority ‘of the. other “half frankly and modestly 
admitting that they are groping with. it, how can-a 


miraculous revolution in maternal mortality be expected? : 
. It seems to.me that a good many years must necessarily ' 


elapse before the. benefit of general ante-natal care.can 
possibly be felt, and this period can hardly commence 
until tho Pines is ey taneg in the work.— 
I am, etc, 

Bath, Apnl Ist. EET MITCHELL. 


ed 
gs 


“Art and Fashion in Medicine ” 


Sir, —Two ' letters in your correspondence columns of 


March 23rd, one on '' Art and Fashion in Medicine,” the 


other, on '* Snake Venom in Therapeutics," refer’ to the 
- employment of remedies in homoeopathic practice. Asa 
-member of what is sometimes referred to. as the profess'on 


of '* orthodox medicine,” and not being myself gifted with 


> the highly specialized personality equipment. essential to 


..-£uccessful homoeopathy, it may be of interest to others 


open to suggestion on the reactions of "' potentized '' 
remedies to record the following ex parte observations on 
the tise of such reagents, regardless of any belief or dis- 
belief in the-Hahnemann theory., 1 will quote but two 
cases, both of panel patients now under observation. 

The. first was a woman of 33, complaing of a “ swelling 
in the throat which “nearly choked her," apparently one of 
a series of simular throat afflictions that had overtaken her 
repeatedly for the past fourteen years, and might, on that 
account, be held to be due to some constitutional defect'rather 


. than to be-of purely local origin. There was nothing to be 


seen in the throat but an ill-defined patch on the posterior 
wall of the pharynx,'but a week later, under the influence of 
"poteütized' sulphur, which, of course; has a stirring effect on 


“mucous membrane, this had assumed the appearance of a 


defimte ulcer, and a sharply defined red border. During the 
next three weeks a higher potency of sulphur produced no 
appreciable change, although the syruptoms were much relieved 


. temporarily. But within a fortnight of-two single” weekly 


doses of potentized mercury it had cleared up complctely, aud 
the patient locked and felt perfectly well. 

The second case was similar, in that potentized sulphur, 
given after an initial bowel inundation of dilute pure potassium 
permanganate solution, which had iis usual immediate general 


. effect, was followed by a chronic indolent ulcer on the slun of 


t 


an old poliomyelitis limb in a boy of 19 taking on the . ;— 
characterist.cs of tuberculous ulcer, showing no tendency to ^" 
heal, but which did ‘heal up in fourteen days after one dose of 
potentized bacilhinum and.one of potentized tuberculin. This 
boy, I may add, averred that he had never béen able in 


| all his. life to walk half a mile without being completely 


exhausted, and had never walked so fat as a mile. Now- he 
walks daily to and from his business, which is- more than a 
mile from,his home, without the slightest fatigue, and -the 


'excrutiatingly painful corns which formerly tormented his ' 


existence disappeared within a month or so of his “taking 
potentized crude antimony. 


If one doesn’t mind, as I don't, being classed in what 


. Hahnemann—in the most abusive volume ever aimed at 


orthodox medicine—refers to as' the '' mongrel sect," it ’ 
may be that '' public assistance ” authority ‘will still main- . "Y 
tain its conservative attitude in the public interest, un- ~- 
influenced. by appeal for preferential recognition of any , 
special modus operandi, whether .of fiomoeopathy, . osteo- 
pathy, or the laying. on of hands, whose claim for recog- 
nition and respect no one disputes, and will continue to 
allow, as it does now, complete freedom of' action to, . 
anyone conforming to statutory requirement- to practise . , 
whatever form of treatment he finds ‘best. ioe 


.- T humbly suggest that-the study of -potentized reagents, ; 


with the notable exception of Schussler's exemplary , 
analyses -of the effécts of some of them, is «still in its ` 
infancy, and that, quite irrespective .of the “like curés. `.’ 
like ’’ provings, the sooner they are put to the clinical -., 
test the sooner the.objects of: vorh _your correspondents 
will be attained.—I am, etc., 2 3 


London, N-W-8, March 25th. ES pes F. A. Horr. 2 


4" 
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Treatment of Whooping-cough 

SrR,—As a general practitioner living ina remote part 
of Ireland, I was especially interested in Dr. Benson’s `. 
dissertation on the treatment of whoóping-¿ough... How- 
ever, in spite of my gratefulness for his extensive survey 
of the disease, 1 was rather disappointed'in his suggested 
treatment. I think he might have made more of the. 
addition of vitamins to his '' importance of diet." Apart 
from a casual reference to orange juice (and to'cod-liver 
oil in convalescence) he neglects to emphasize thé necessity 
of vitamins A.and D. 

I happen to be the- dispensary medical officer and ' 
M. O.H. to an area of over 100 square miles and a popula- , 
‘tion of over 6,000 inhabitants. Recently: I experienced ` 
an epidemic of pertussis. Most of the«ases were unexcep- 
tional, but unfortunately I had three cases with deviations 
from the normal. Two were cases of bronchopneumonia, ' 
and-one was pertussis with stomatitis. ‘Not until I had 
ordered haliverol with the usual expectorant mixture did 
the patient show any abatement of symptoms. In fact, 
the addition of haliverol in one case showed such remark- 
ably good results that I. intend using it as a routine 
treatment in all others. 

I would like to make one further suggestion, and ‘that 
‘is that eucalyptus oil be sprinkled on the patient's pillow. 
This seems to give some relief in the spasmodic- stage.— ' 


I am, etc. a 
P. T. Sarr, M.B., B. Ch. 
Dd cu Co. Cork, ave 2nd. ; 


^nt 


(8 


Sinusitis and Epilepsy 
StR,—I was interested to read Dr. Pickworth’s letter. % 


in the Journal of December 29th, 1934, regarding the KS 
causal relationship of sinus disease to epilepsy. -` . "n 


I have a boy, aged 20, who suffers. from major: attacks, of 
epilepsy. . .He gets a definite attack Be aana (with '' rd 





D 


" 


> q 
t - 














* C . k - y 
ness, according to the "mother,.of the nose 


twenty-four 
hours before an attack. raged 


Radiological «examinatión showed 


very definite-opacity of the right antrum, but no fluid’ level 


indicative of pus; This sinusitis was’ associated with nasal 
catarrh and enlarged unhealthy tonsils. ‘The blood pressure 
Was 145 systolic, 85 diastolic. "The urine contained albumin; 
` Treatment was directed towards the eradication of ‘these 
foci of infection. The tonsils were electro-coagulated and the 
nose ted by electrology: General auto-condensation treat- 
ment was given to counteract the raised blood pressure, and 
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guished musician in Hamburg: At the beginning of the 
war some of our friends suggested we should change our 


| name, but my-father always firmly refused, and never 


the kidneys were treated by diathermy. I have recently’ 


commenced treatment of the 
wave therapy. à 

There has been some improvement in his condition, the 
attacks becoming less frequent after treatment. Unfortun- 
ately the boy has to come into town from the country, which 
makes it difficult to give-the necessary time to the case. .The 
blood pressure is now 125, and the urine contains no albumin. 
-—1 am, etc., 


infected sinus by ultra-short- 


W. GonpoN Ricu, D.M.R.E.Camb. ` 
Christchurch, 'New Zealand, Feb, 18th. 


Fibrositis in General Practice 


SiR,—In the issue of the Journal for April 6th Dr. 
Maxwell Telling deals in detail with the subject of 
“* Fibrositis in General Practice," and from the treatment 
point of view he stresses the importance of massage. He 
states that in fibrositis massage is the only curative 
treatment, and demands its more extensive use, but it 


is unfortunate that he did not give more space to its- 


correct technique. It is, I think, right to state that there 
are many highly qualified masseurs and masseuses whose 
teaching and technique are deficient when applied to the 
treatment of fibrositic thickenings, plaques, and nodules, 
and that for medical practitioners to refer fibrositis cases 
for treatment with the direction '' massage " is wrong, 
and places upon the technician a responsibility which 
should be shouldered by the prescriber. 

Time is opportune for the teaching of correct methods 


of massage in the treatment of the various forms of 


fihrositis, and it' is essential that those who prescribe 
massage should understand its essentials. It.shonld be 
¡clearly understood that, in general, massage is painless 
and soothing, but that its limitations, except as an aid 
to restoration of function and movement, are very 
definite. In fibrositis, if it is to be efficient and curative, 
4t is frequently very painful, and in many instances may 
be followed by local discoloration, '' bruising,’’ which 
is not due to faulty technique, but is rather a sign of 
its correctness. To blame a masseuse for causing pain, 
increasirg discomfort, or producing a marked local re- 
action in treating fibrositic conditions ig not justified, 
but this is liable to happen until the proper technique for 
dispersing the fibrous thickenings, rubbing away nodules, 
and curing the condition is clearly understood. Much 


time and money is wasted by the continuance of methods , 


of massage that are quite incapable of curing fibrositis, 


- and in many cases the precedent application of heat or 
other, physical methods of treatment, which are helpful 
auxiliaries, is completely overlooked.—1l'am, etc., 


K. R. COLLIS HALLOWES. 


' Torquay, April 6th. 

Sir Edward Sharpey-Schafer | 

Sig,—In the very sympathetic memoir of my father, 

written by Sir Leonard Hill in the Journal of April 6th 

(p. 742), he mentions the fact of my father's having 

taken.the name of Sharpey, and I feel I must contradict 
the reason he gives for this: i 


My father was. very proud of his German origin, and . 


4 éspecially of his grandíather, who had been a distin- 


F, a 


- — ~ 


Fad 


Bank, Harley Street, W.1.—We are, etc., 


- took the slightest notice of any” criticism levelled at him 


owing to his name. “The name Sharpey had been given, 
as & second name, to my elder bróther, who *was killed 


in the spring of 1918, and my father was anxious, as ' 


Professor Sharpey had left no l'nown descendants, to 
perpetuate the name and link it for all time with physio- 
logy as.a tribute of gratitude and affection to the man 
who had first inspired him'in his life-work. | 

I should/be much obliged if you would print this 
explanation, as I should not like his motive to be mis- 


understood by his many friends.—I am, etc., 


North Berwick, April sth, . G. M. SHARPEY SCHAFER. 


Strickland Goodall Memorial : 

SIR,—Dr. Joseph Strickland Goodall died towards the 
end of last year at the early age of 59. His memory is 
revered by many who benefited not only by his skill, but 
also by his great capacity for friendship and by his 
ungrudging and willing service. He was a man with a 
large and generous mind. It is ‘therefore desired to 
perpetuate his memory, and we feel sure that there must 
be many among his professional colleagues, friends, and 
patients who would wish to co-operate with us. 

We are of the opinion that the form of memorial he would 
have preferred would be a lectureship and medal named 
after him. This lecture would embrace cardiology in its 
widest sense. Dr. Strickland Goodall was an examiner 
for the Society of Apothecaries for many years, and in 
view of his close association with the company we think it 
appropriate that the lectureship and medal should be 
under its auspices. The Court of Assistants has graciously 
consented to act as trustee. 

We should be glad if all those who feel they would like 
to contribute would send their contributions to the 
Treasurer, ‘‘ Strickland Goodall Fund,” Westminster 


DOROTHY ST. CYRES. 

R. L. HARMSWORTH. 

James Berry. 

CHARLES CARPENTER. 
* JOHN COHEN. 

A. W. SHEEN. 

T. W. Eyre. 7 


' London, April 2nd. 


GEORGE JosrErH. 
RUSSELL J. REYNOLDS, 
D. Evan BEDFORD, 
BERTRAM MENDLESON. 
MAUDE RICHARDS. 
LAMBERT ROGERS. 

T. JENNER HOSKIN. 


“Sex Ethics " : 


Sir,—No more thorough vindication of the wisdom of 
writing Sex Ethics could be found than in the opening 
sentences of your reviewer's notes on our book (March 9th, 
p. 474). It is on account of the neglect by the medical 
profession of such subjects as contraception, and by this 
attitude: of refusing (whether owing to ignorance or not) 


to give advice on sexual matters, that these subjects have 


fallen into the hands of unqualified and irresponsible 
writers. ° ' y 
Hasty perusal not:infrequently leads to equally hasty 


conclusions, an example of which is afforded by your 


reviewer's criticism of the method of sterilization advo- 
cated in the case of haemophiliacs. - A more careful perusal 
would have shown that the method recommended is 
irradiation, and not operation.—We are, etc., 


7 Joun ELLISON. 
. A. GOODWIN. 
` CHARLES D. READ. 


London, March 30th. Louis Carnac RIVETT. 
LH . 
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Medical Notes in Parliament 


“[From’ OUR PARLIAMENTARY CORRESPONDENT] ' 


These arrangements had now been approved for the purpose 

of Exchequer contributions under Section 11 of the Milk Act, 

- 1934, and iti accordance with the provisions of the section had, 

been laid before Parliament and' were now available to the 
INN i : ` House. The scheme was supplementary to the milk-ın-schools , 

‘The House of Commons spent four more days this week | scheme, and it was hoped that the information which would 

in committee on the Government of India Bill.- Clauses | be collected would not only pd of great value EE severe 

ing iti ; pl ent and remunera- | upon nutntional research and in connexion with public health 

[ra Bun = one Pm Civil Service were | and education ‘services, but would have an important bearing. : 
‘debated. - upon the problem of increasing the demand for liquid milk in 


i ae : " . Lus this country. The mquiry-was under the supervision of a 
The Superannuation Bill was reported with amendments |: represen M ez pert comite of the A dvisbry Committee 
from a Standing Committee of the House. of Commons | on Milk Publicity of the Milk: Marketing Board for England 
on April 9th. | - and Wales, and was being conducted by experienced medical 
` -The Royal Assent has been given to the County of | officers working. in conjunction with school. medical officers 
Holland Joint Hospital. District Act, the Guisborough | and teachers. It was.on a large scale,’ covering some. 
- Joint Small-pox Hospital District Act, the Huntingdon- | 8,000 children, and was expected to, last. for some twelve- 

^. Shire Joint Hospital District Act; and the-Seuth -Chilterns months. NM i 
. joint Hospital District Act. . . - 
In the House of Lords, on April 9th, tbe Land Drairiage 

(Scotland) Bill was read a second time. The Army and 
_ Air Force (Anfual) Bill was read the third time and 
. X passed. i al 


4 
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Private Nursing dnd Maternity Homes 
On April ist Mr. E WirLiAMS asked the Minister of Health - ' 
the number of private matermty and nursing homes in the © 
country, and the number that were registered and came under 
local government supervision. Mr. SHAKESPEARE said that the 
administration of the Nursing Homes Registration Act, 1927, 
was' in the hands of the local supervising authorities estab- 
“lished under the Act, usually the councils of counties and . 
county boroughs, and the information desired by Mr. Williams -' 
was not jn the possession of the Minister. He pointed out, . 
however, that under the Act all privale matermfy and- 
nursing homes,-with certain specified exceptions, had to be. 
registered by, and were subject to inspection by, the local , 


- 


e: r 


Maternal Mortality 
| During ‘the debate on health services in the House of 
Commons on March 25th, Captain G. S. ELLISTON spoke on 
maternal mortality. Dr. O'Donóvan had said this was a 
medical question. Captain Elliston, as one born and bred 
' in the medical profession and engaged in public health adminis- 

tration, did not agree with this. It was no good suggesting 
that local authorities had been wholly neghgent of their | authority. : ` 
responsibilities. Between 1930 and October, 1934, the pro- Mr. Shakespeare, also informed Mr. Wilhams that according - 
portion of expectant and nursing mothers who sought the |-rto the returns received from local authorities in England and 
assistance of clinics provided by local authorities rose from. | Wales for 1933, the numbers of deaths during the year of 
27 8 tor 42.2 per cent. Dr. O’Doxovan asked if Captain | mothers-and children im their maternity hospitals and in the 
Elliston implied that, over. 50 per cent. were not seeking _ maternity wards of other hospitals and institution$ adminis- 
advice from competent established general practitioners in the | tered by them’ were as follows. 607 maternal deaths and 
district. - Captain. ELLISTON: Certamly ‘not. Numbers of the | 2:243. deaths of infants within-ten days: of birth. Complete 
population do have the assistance of their family doctors, - figures for 1934 were not yet available. - _ ae 
but a large number fail. to avail themselves of the -expert mE 
assistance placed at their disposal by local authorities. That ———— 
is deplorable. Captain Elliston advised the Minister of Health 
-to press local authorities to- subsidize midwives for necessitous 
, women. The “ handy woman” was responsible for many of 
the accidents of childbirth. The Minister could satisfy him- 
-self that there had been:ng lack of enterprise on the part of 
medical officers in applying the’ measures necessary to deal 
with maternal mortality. Had the field of. necessary research 
‘been planned and covered by the Ministry of Health? Dr. 
Janet Campbell desired investigation into puerperal sepsis in 
the home, and in the hospital; into nutrition- during preg-. 
nancy, including the effect of vitamins, drugs, and. foods and 
into the alleged increase of abortion: Captain Elliston had met 
doctors, especially in the North of England, who believed 
abortion was one of the greatest causes of maternal mortahty 
to-day. The British Medical. Association -had broüght the 
matter to the atténtion of the Ministry of Health. Had it 
been pursued further? Again, they should inquire into the | referred to a reply which he gave’ on December 21st, 1934, 
increasing vogue of brrth control and the effects which might | to a' question by Mr. D. Grenfell. Between November 21st : 
result from the growing use of contraceptives—a possible cause | and. January 15th five African cases of yellow fever were. 
. of infant mortality. Overstrain and fatigue of mothers result- | notified from the Gold Coast, of which two proved fatal: On . 
ing from -unemployment called for immediate investigation. | December 24th it was reported that tiwo- Europeans were . 


2 med e id us bs Serie ee suffering from yellow fever in Kano in Northern Nigeria, but ~ 
e ee ee ood for mothers'and children. | both had, since recovered. Previous to this, three Eurdpeans- 
Medical officers of health knew ‘that the milk supplied: to the rara i-r ydp e E 


people was a matter of suspicion, and often a real-danger 
The House should give the Ministry all support in going ahead 
with the necessary investigation and research. f 


` Yellow Fever in West Africa 

In reply to Colonel Heneage, on April 3rd, Sir PHILIP. 
CUNLIFFE-LISTER said yellow -fever was endemic among . 
the natives of West Africa, and thus it was not, strictly 
speaking, correct to refer to an ''outbreak of yellow fever.” - 
Daring the past few months cases had been reported from 
each of'the four West African Dependencies. In Gambia the 
fust case diagnosed as one of yellow.fever (European) proved ` 
fatal om October 6th, 1934, and, later, three other Europeans — 
succumbed. Three African -cases were also notified, one of: 
which proved fatal. The usual precautions were taken to 
deal with this situation, and the Island of St Mary was.” 
‘placed in quarantine. The order, declaring the Island an 
infected district was cancelled on, January 18th, since when _ 
no further cases had been reported. In this connexion hé 


suffering from yellow fever. A.number of African tases, of | 
which one was fatal, were also notified, and the usual pres... 
cautions were taken to prevent the: spread.of infection. On 
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had .died at Kano, and. it was suspected that they were... 
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N utritional Value of Milk 


- On April Ist Dr. Exuror informed Mr. Cove that the Milk |’ 


January 21st a suspected case of yellow fever, which was: 
later confirmed, was reported from Sierra Leone. The victim ` 
in this case was a European, who died.on, January 26th, He 
was able to 'say that no new cases had occurred since the , 
middle of January. ‘To combat this disease in Gambia, 


‘Marketing Board- for England and. Wales and the Scottish | assistance was obtained, in the first place, from the Gold 


. «Milk Marketing. Board had submitted to the Secretary of State 


for Scotland and himself particulars of certain arrangements 


Coast and from Sierra Leóne. He took this opportunity of 
expressing hus thanks and the-gratitude of the Government.of 


* for conducting-an inquiry into the nutritional.value of milk. | Gambia to Dr. Howells of the Gold Coast, and to.Dr. Davey 
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sand Dr. Duncan of Sierra Leone, for the zeal and energy 
with which they "handled a difficult situation, and to the 
Wellcome Research Institution, which kindly gave permission 
for Dr. C. M Findlay to visit Bathurst to conduct inocula- 
tions against yellow fever. The Governor reported: '' Apart 
from the inoculations (152 persons in all were successfully 
inoculated), Dr. Findlay worked tirelessly, investigating the 
cause and.extent of the outbreak, and also gathenng a mass 
of data relating to the incidence of yellow fever and other 
diseases for scientific examination in London. It would be 
difficult to express our thanks too warmly or to exaggerate the 
importance to West Africa of the conclusions to be drawn 
from his work here." 


The Increased Cost of Milk to Institutions 


Replying to Mr. Burnett, Sir Goprrey COLLINS said he 
had received a report from the Committee of Investigation for 
Scotland regarding the price of milk to institutions. The 
report was under consideration. The committee found that 
local authorities and voluntary hospitals within the area of 
the Scottish milk scheme were now required to pay sub- 
slantially more for their supphes than they paid before the 
inauguration of the scheme. The price scale determined by 
the Board, and its action in giving effect to it, might be 
regarded as contrary to the interests of the said local autho- 
rities and of voluntary' hospitals On the question whether 
the determination of the Board in this matter was not in the 
public interest, the committee found itself unable to give an 
unqualified answer. The committee had no hesitation in 
deciding that the beneficent nature of ihe work carned out 
by the local authomties and the voluntary hospitals did not 
in itself justify a claim to obtain their supplies of milk under 
the scheme at less- than a reasonable price. On the other 
hand, the committee pointed out that it would be an un- 
fortunate sequel to the scheme if the consumption of Grade A 
(T T.) Milk were abandoned to any extent in hospitals or in 
rate-supported institutions in‘favour of ordinary milk, and 
equally unfortunate if the consumption of milk, of whatever 
* grade, were to be reduced. This consideration, coupled with 
ihe facts that the institutions are large consumers and did not 
purchase for trading purposes or for sale at a profit, that 
there was little expense involved in handling or distribution, 
and that there was no nsk of any bad debts being made by 
the sellers, suggested to the committee that there was a case 
for exceptional treatment of these institutions. In so far as 
these institutions had not received such treatment owing to 
the action of the Board, such action may be said to be not 
in the public interest. 

On Apni 13th the Lord Apvocarz informed the Duchess of 
Atholl that an Order would now be made to give effect to the 
proposal of the investigating committee into the Scottish mulk 
marketing scheme that the contribution payable in respect of 
certified milk sold as such should be at the rate of one half- 
penny a gallon, with retrospective effect as from May ist, 1934. 


Food for Nursing Mothers.—Sir Haron Younc, on March 
27th, informed the Countess of Iveagh that according to his 
latest information 276 local authorities in England and Wales 
had made arrangements, under the Maternity and Child 
Welfare Act, 1918, to provide food, other than mulk, to 
expectant or nursing mothers. The food was supplied free 
or at less than cost price in necessitous cases by 214 of those 

. authorities. 


Police Reerutts—Ono March 28th Sir JOHN GILMOUR 
informed Sir W. Jenkins that in 1933 8,027 persons completed 
application recruiting forms for the Metropolitan Police, and 
of these 70 per cent. were rejected ag being below standard. 
Recruits attending for examination numbered 1,682, 46 per 
cent. were rejected on medical grounds and 20 per cent. on 
other grounds. In 1934, of 5,893 applicants 61 per cent. 
were rejected-as below standard ; of 2,415 who attended for 
examination 47 per cent. were rejected on medical and 
19 per cent. on other grounds. From January 1st, 1935, to 
March 23rd, 1936, of 1,373 applicants 42 per cent. were 
rejected as below standard, and of 724 recruits attending 
for examination 54 per cent. were rejected on medical grounds 
and 16 per cent. on other grounds.  , 


MEDICAL NOTES IN PARLIAMENT 
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Royal Veterinary College.—On April Ist Dr. Error in-' 


formed Sir A. McLean that the governors of the Royal Veterin- 
ary College had accepted in principle the recommendations 
contained in paragraphs 44 and 45 of the report of the 
Departmental Committee, on the reconstruction of the college. 
Action, however, had been deferred until the rebuilding of the 
college was approaching completion. ¿He understood that the 
governors had recently been advised that it would be necessary 
for them to apply for a new charter, and that a draft was in 
course of preparation. 


Standardisation of Lifts.—Sir Jomw Grmour told Sir A. 
Wilson, on April Ist, that he understood that a committee had 
been set up by the British Standards Institution, in consulta- 
tion with lft makers and others, to prepare standard specifica- 
tons for lifts, but that the modernization of all existing lifts 
would be a difficult and very costly matter. He was ex- 
ploring the situation, and would be communicating with the 
lift Makers' Association. 


“ Twice-Pasteurized '* Milk.—Replying to Major Mills, on 
April 4th, Mr, SHAKESPEARE said, it was undesirable that milk 
should be heat-treated more than once. He was not aware 
that it was collected at country depots at considerable 
distances from London, pasteurized there, and then trans: 
ported to London in bulk and pasteurized again to nullify the 
effects of contamination and deterioration before being bottled. 
It was one of the conditions of the ‘sale of milk as 
** pasteurized '’ that the milk should not be heated more 
than once. If evidence of an infringement could be supplied, 
he would bring it to the notice of the appropriate local 
authonty. 


Malnutrition in County Durham.—Replying on April 4th 
to Mr. Batey, Mr, SHAKESPEARE said the report regarding the 
condition of children suffering from malnutntion in the county 
of Durham was being printed with a view to publication. 
The question of action dan the findings was under consideration 


Accident Proneness’’ Inquiry.—Mr. HonEe-BELIsHA told 
Captain Erskine-Bolt, on April 4th, that arrangements had 
been made for a conference between representatives of the 
Medical Research Council and of authorized insurers for in- 
formal discussion of the paragraphs in the report of the 
Medical Research Council (Cmd. 4796), which dealt with 
“ accident proneness ’’ and road dangers. 


Present Position of Water Supplies.—On April 8th Mr. 
SHAKESPEARE, replying to Mr. Cleary, said that the averago 
total rainfall for the country as a whole for the six months 
ended March 31st last, the critical months for the replenish- 
ment of water supplies, was above the normal, and urban 
water undertakers generally were in a good position. Should 
the necessity arise, powers were available to them to obtain 
additional water supplies with dispatch under the Water 
Supplies (Exceptional Shortage Orders) Act, 1934, which 
remained in force until the end of the present year. 
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Universities and Colleges 


MÀ 


UNIVERSITY OF CAMBRIDGE 


Applications for the Jobn Lucas Walker Studentship, the 
holder of which shall devote himself (or herself) to original 
research in pathology, should be sent, accompanied by copies 
of papers containing published work; testimonials, and 
references, before July 15th, 1936, to Professor H. R. Dean, 
M.D’, Department of Pathology, to whom also applications 
for further information regarding the studentship may be 
addressed. The studentship is of the annual value of £300, 
and 1s tenable for three years. 


SOCIETY OF APOTHECARIES OF LONDON 


The following candidates have passed in the subjects indi- 
cated: : 
Surcery.—B Anderson, S. M Basu, 'N. A. Bicchieri, J. L. 
Wreddon : 
MzpicINE.—W C Campbell, O A L Goode, A Pónder E 
Forensic MEDICINE —9 M Basu, R N. Crossley, N. H. E. 
de St Dalmas, O A L Goode. 
MipwireRy.—R, H. Bembridge, S E Osborne, H V, Sansom. 
The diploma of the Society has been granted to H. V. 


Sansom. 
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«service, and retired on August Ist, 1912. 
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NANO A AS, 
UNIVERSITY OF ABERDEEN 

The following degrees were conferred on April 3rd: 


Hox LL D —Lieut Colonel Andrew Thomas Gage, CIE,MB, 
CM, LMS. (ret) (ur absentia), John Charles Grant Ledingham, 
CMNG,™MB, FRCP., FRS Professor of Bactenology, Univer- 
sity of London, and Director of the Lister Institute, London 

LD—*H Livingston, J MacLecd 

MB, Opi M. Stephen, FW. G Mackinnon, E G G 
Rlund, L F C. Berlinguet, W Bums, N J Crug, W R Darnley, 
R. Fraser, W R Gaull, P B. Gil, Evelyn W Glennie, 
S. T. G Gry, K W B reig, J S. Johnstone, Á Al Keith, 
J. McI D McIntosh, Elizabeth Martin, P L Masor, W Michie, 
R. B. Rat, A I. Ross, J. S Sunmers, R S. Slessor, Mane S 
Sutherland, A Watt : 

D RH — W F. Gapper, Sheila Thomson. 

* Commended for thesis f First-class honours. 
honours. || Passed final medical prolessional examination 
distinction, 


f Second-class 
with 


ROYAL COLLEGE OF PHYSICIANS OF IRELAND 


At: the monthly meeting of the College, held on April Sth, the 
following successful candidates at the Conjoint Final Examina- 
tion with the Royal College of Surgeons in Ireland were ad- 
mitted to Licences in Mediciríe and Midwifery. B. E Betty, 
H. J. Conway, Eva Dolan, J M Fitzpatrick, J. W. Heydon, 
R. Kearney, W. Kyle, J. H. St. G. Lucas, H F Moffitt, 
D. H. McDowell, Elizabeth M O'Connor, R C. B. Wigoder 
The meeting agrecd to a suggestion from the registrar of 
Sir Patrick Dun's Hospital, Dublin, that the College -should 
send representatives to a further conference on the proposed 
agreement with Trinity College and the board of the hospital. 





The Services 





AUXILIARY R.AMC FUNDS 


The annual meeting of the members of the Auxiliary R.A M C, 
Funds will be held at 8.15 p.m on. Fnday, April 26th, at 
11, Chandos Street, Cavendish Square, W , when the annual 
report and financial statement for the vear ended December 
31st, 1934, will be presented, and ‘the officers and committee 
for the current year elected j i 
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INDIAN MEDICAL SERVICE . 


The annual dinner will be held at the Trocadero Restaurant, 
London, on Wednesday, June 19th, at 715 pm. Major- 
General E. A. Walker, CB, K.HS, Director Medical 
Services, India, will preside. Officers can arrange to' sit 
near their friends, as separate tables io seat eight will be 
provided Tickets from the joint honorary secretary, Sir 
Thomas Carey Evans, Hammersmith Hospital, Ducane 
Road, W 12. ‘ 
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DEATHS IN THE SERVICES 


Colonel William Thomas Mould, C.M G , late. R A.M.C., died - 
at Folkestone on March 18th, aged 69 He was born at 
Forton, Gosport, on July 12th, 1865, the eldest son of Colon: 
J. S. Mould, R M L.Í., was educated at the London Hospital, 
and took the M.R.C.S. and L R.C.P Lond. in 1887. After 
filling the post of house-physician at the London: Hospital, he 
entered the Army as surgeon on February Ist, 1890, becoming 
lieutenant-colonel on May 8th, 1912, and full colonel m the 
long war promotion list of March ist, 1915. He retired on 
October 10th, 1919. He served in West Africa, in the Sierra 
Leone campaign in 1898-9 (medal with clasp) ; in South Africa, 
throughout the Boer War of 1900-2 ; with the Irish Hospital, 
when he took part in operations in the Transvaal, in the 
Orange River Colony, and in Cape Colony ; was mentioned 
in dispatches in the London Gazelle of September 10th, 1901, 
and. received the Queen's medal with three clasps and the 
King's medal with two clasps, and in the war of 1914-18, 
when he was mentioned in dispatches in the London Gazelle 
of August 27th, 1916, and received the CMG He married 
Amy, daughter of Mr J. O'Brien, and had one son. 


Lieut.-Colonel Douglas Richard Green, Bengal Medical 
Service (ret.), died at Valescure, France, on March 16th, 
aged 66 He was born on June 20th, 1868, the son of Isaac 
Green, Esq , Middlesex, and was educated at University 
College, London, graduating MB, BS, and M.D. of London 
in 1892,: He entered the IM S. as surgeon lieutenant on 
July 27th, 1892, became lieutenant-colonel after twenty years' 
He served in the 
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' medal, and in China in 1900 (medal). 
¿on January Ist, 1922. In 1908 he married Amy Mary, 
' daughter of Dr. G. E, Yarrow. 


„sity. where lfe! gradualed'-M B. and CM. in 


"|, Lydd on February, 15th,.aged 79. 
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North-West Frontier of India, in 
1897-8, and was present at the actions of Chagru Kotal, 
Dargai, the Sampagha and Arhanga Passes, and the opéra- 
tions around Dwato: and the Bara Valley, and received the 
frontier medal with two clasps. Durng the war of 1914-18 
he rejoined for service in India. 


Tirah campaign, on the 


^— 


Lieut.-Colonel James Entrican, CIE., Madras Medical 
Service (ret ), died at Ser Sussex, on March 18th, aged 
71. He was born on September 2nd, 1864, the son of Samuel 
Entrican of Londonderry, was educated at Belfast, and 
graduated B A in 1885, and MD, M.Ch, and M A.O of 
the Royal University of Ireland in 1887. Entering the I M 5. 
as surgeon on July 28th, 1891, he became heutenant-colonel 
after twenty years’ service, and retired on March 27th, 1923. 
He served in the Burma campaign’ 1891-2, receiving the 
He received the CIE. 


Lieut -Colonel Frank Cecil Clarkson, Bengal Medical Service 
(retired), died at Hove on March 14th, aged 72. He was born 


the Indian Army, was educated at St Thomas’s, and took the 
M.R.C.S. and L,R C P Lond in 1885 Entering the IMS 
as surgeon on September 30th, 1886, he became lieutenant- 
colonel after twenty years’ service, and retired on March Ist, 
1912. He served in the Lushai campaign of 1889-90 (medal 
with clasp} , in the Manipur campaign of 1891 (clasp) , and 1n 


' the Burma campaign of 1891, with the Thetta column (clasp). 


Most of his service was passed in civil employ in Bengal, where 
he ended his service as Sanitary Commissioner After retire- 
ment he rejoined for service at home dunng the war af 1914-18. 


` He was a younger brother of Lieut.-Colonel J. W. Clarkson of 


the Bombay Service, who died in 1909. 


Lieut -Colonel Selby Hernot Henderson, Bengal Medical 
Service (retired), died at Cheltenham on March 17th, aged 73 
He was born on March 28th, 1861, the son of John Henderson 
of Gordon;' Berwickshire was educated at Edinburgh Univer- 
1882, and 
entered. the Indian Army.as surgeon on September 30th, 1886, 


; became. heutenant-colonel after twenty years’ service, and 


retired on April Sth, 1919 -Most of his service was spent in 
civil employ in the. United Provinces, in the Jail Department 


Lieut.-Colonel "Thomas Archer, R.A M.C. (ret), died at 
He was born at Caledon, 
County Tyrone, on December 21st, 1855, and was educated 
at Belfast, where: he- graduated M D., M Ch. in the Royal 
¿University of Ireland in 1876: Entenng the Army as surgeon 
‘on. February’ Sth, 1881, he became heutenant-colonel after. 
l twenty vears'-seryice, and retired on February 6th, 1904. 
He served in the Sudan campaign in 1898, on the Nile, and 


„| received the medal and the Egyptian medal; and in the 


¿South African War from 1899 10.1902, taking part in opera- 
trons in the Transvaal, the Orange River Colony, and in Cape 
Colony, and received the Queen’s medal with three clasps 
and the King’s medal’with two clasps After his retirement 


| «he was employed at Lydd, “and. also rejoined for service, from 


April 4th, 1915, in the war of. 1914-18.‘ 


Surgeon Captain Sidney Roach, RN. (ret), died at sea 
on March 25th. 

MR.C.S, LRCP Lond in 1897, and later also the D T M. 
Lond. in 1921. He entered the Navy on May 25th, 1897, 
became staff surgeon in 1905, surgeon commander on May 
25th, 1911, and retired, with. an. honorary step as surgeon 
captain, on January Ist, 1924 At different times in his 
service he had served in tlie Bermuda naval hospital, in the 
garrison of Ascension, and at Chatham barracks. During the 
war he was medical officer of the cruisers Devonport and 
Roxburgh, and of tho submarine depot ship Bonaventure. 
After the war he was medical officer of the Royal Naval 
College and the Royal Hospital School at Greenwich After 
leaving the Service he went as medical officer of one of the 
Harnson Line steamers. i 


Majo? Henry Talbot Baylor, R.A M.C (ret), died-at Ash, 
Canterbury, on March 30th, aged 76 He was born in 1859, 
was educated at Trinity College, Dublin, and took the 
L R.CS L and L.K.Q.C P. in 1884 Entering the Army as 


surgeon in 1885, he became unc major after twelve years' . 


service, and retired in 1905. He served in the Nile campal 

of 1898, gaming the medal and Egyptian medal, and in the. 
South African War, 1900-2, takmg part in operations in the 

Transvaal, the Orange River Colony, and Cape Colony, in- 

cluding the actions at Karee Siding, Vet River, Zand River. 

and Jobannesburg, and received the Queen's medal with three 

clasps and the King's megal with two clasps. 
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‘on May 27th, 1862, the son of Major James Price Clarkson of, 


He was educated at Bart’s, and took the , 
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Obituary 


SIR JOHN ROSE BRADFORD, Bt., K.C.M.G. 
CB, CBE, MD, FRS, FRCP. 


Past President of the Royal College of Physicians of London 


We much regret to announce the death on April 7th, at 
his home in Manchester Square, W., of Sir John Rose 
Bradford, consulting physician to University College Hos- 
pital, who was President of the Royal College of Physicians 
of London from 1926 to 1931, and had long been a leading 
figure in the medical and scientific world of this country. 
John Rose Bradford, the son of Abraham Rose Bradford, 
was born in London on May 7th, 1863. He was educated 
at University College 
School, the College itself, 
and, for his medical work, 
at the associated hospital. 
With a scientific type of 
mind he gained the Lewes 
studentship in physiology, 
and devoted considerable 
time to experimental work 
on this subject. He took 
the B.Sc.Lond. degree 
before qualifying for prac- 
tice with the M.R.C.S. 
diploma in 1888, Con- 
tinuing with his scientific 
work he took the M.B, and 
D.Sc. degrees of London 
University in 1888, and 
next year obtained the 
doctorate in medicine with 
a gold medal. After gradu- 
ating he acted as demon- 
strator of anatomy at 
University College Hospital 
Medical School, and after 
holding resident posts was 
elected to the visiting medi- 
cal staff of the hospital. 
Early scientific work was 
done with Professor Bayliss 
at University College labora- 
tory on electrical changes {y 
in secreting glands. He B 
contributed several papers 
in the Journal of Physio- 
logy from 1885 to 1899, 
either by himself or with his co-workers. They were on 
electrical phenomena accompanying secretion , on the 
action of drugs on the circulation. and secretion of the 
kidney ; and on innervation of various blood vessels. 
Important papeis were on the results following partial 
nephrectomy, and the influence of the kidney on metabol- 
ism His scientific observations and contributions to its 
Proceedings led to election to the Fellowship of the Royal 
Society, and he took an active part in its administration, 
serving as secretary from 1908 to 1915. In 1898 he pub- 
lished a small work Chnical Lectures on Nephyitis. It 
consisted of reprints of nine papers contributed to the 
Clinical Journal, and was characterized by clearness of 
description and accuracy of observation. It was a useful 
and concise account of the subject, chiefly designed for 
students, and might have been added to with advantage. 
Rose Bradford contributed several important articles to 
Allbutt and Rolleston’s System of Medicme. In vol. iii 
he revised Sir William Roberts's section on gout and 
C. H Ralfe’s on diabetes insipidus. He wrote the article 


on general physiology and pathology of secretion. In this 


SIR JOHN ROSE BRADFORD, M.D., F.R.S. 
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he referred to experiments performed by himself on the 
excretory functions of the kidney, which showed that after 
removal of the greater part of both organs excretion not 
only continued undiminished but the amounts of urino 
and urea might actually be increased ; further, that 
this disordered metabolism might lead to great 
wasting and marasmus, followed by death—a train of 
events which he thought might possibly be due to the 


‘arrest of some normal internal secretion. In vol. v are 


two important articles on the general pathology of the 


renal function and of renal disease, and on nephritis. 


The former paper is lengthy, extending to more than fifty 
pages, and is on the functions of the kidney in health and 
disease. In it he records some of his own experimental 
work. It is a very thorough study of the subject. The 
paragraph on physiological 
and postural albuminuria 
states views which have 
been but little changed in 
the twenty-five years since 
it was written, and is well 
worth studying now. He 
refers to his own observa- 
tions on the effect of 
division of the renal plexus 
on. the urinary outflow in 
the normal kidney and 
again states his opinion 
that the kidney, perhaps 
by some internal secretion, 
has some action in metabol- 
ism as well as its chief 
excretory function. In 
writing of uraemia he tells 
how, after removal of part 
of a kidney in experimental 
watery urea output is 
ished but may even be in- 
creased, there stil remain 
very large quantities of urea 
and other nitrogenous ex- 


tissues. This, he suggested, 
was due to rapid degenera- 
tion of the protein tissucs, 
and might explain the pro- 
duction of clinical uraemia, 
although he found no 
sunuar symptom in his 
laboratory experiments ` The section on nephritis is an 
equally exhaustive consideration of its subject. It was 


really. a restatement of his views as published in the four ' 


Croonian Lectures, delivered at the Royal College of 
Physicians in 1904, on '' Bright's Disease and its Varieties,” 
The lecture subjects were: (1) physiological considerations, 
(2) action of toxic agents on the kidney, (3) nephritis and 
acute Bright's disease, (4) chronic Bright's disease. 

In 1904 he went with the Mosley Commission to study 
educational methods in the United States. He took the 
medical aspects of the subjects and W. H. Gaskell the 
anatomical and physiological. His share of the report 
dealt with the relation of hospitals to medical schools, 
clinical laboratory organization, and the teaching of 
medicine and pathology. 


During the war he acted as consulting physician to the ` 


British Expeditionary Force in France, with the rank of 
major-general, A.M.S. He was senior medical adviser to 
the Colonial Office in London for some years. In 1924 he 
contested the seat in Parliament for the University of 


‘London in the Conservative interest, but was unsuccessful, 
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z For many years he was an outstanding figure in the 7 


. Royal College of Physicians. He became a member in 
_1892.and was elected to the Fellowship in. 1897. He filled, 
for a time, its various administrative..posts, and -was 
rewarded by being elected as President for the years 
1926-31, in succession to Sir Humphry Roleston. He 
delivered, its Goulstonian- Lecture in 1898, thé Croonian 
Lectures in 1904, and the Lumleian Lectures in 1920. The. 
Lumleian Lectures were on the clinical experiences of a 
- physician during. the.campaign in France and Flanders, 
1914-18, They were a short description of some of the 
clinical manifestations of disease which he had the oppor- 
“tunity of observing while acting as consulting physician 
to the British Expeditionary Force. They wer. little more 
than a record of some impressions ; a survey of a more or 
less cursory character of the observations of very large 
numbers of cases of diseases of very different and varied 
nature. He dealt more particularly with the diseases from 
- the standpoint of general medicine rather than with the 
special diseases directly related to the operations of war 
` itself, such as trench fever and gas affections. The last 
- lecture dealt with gunshot wounds of the chest-cpenetry 
ting and superficial. 
* He received many honours for his distinguished service 
to sciendé. and medicine :-K:C.M.G. in 1911, C.B. (military). 
. in 19F5;4C.B.E. after the war in 1919, and was created 
. a barotiet-in January, 1981. He also received honorary 
degrées” from the Unilvérsities of Edinburgh, Durham, 
Dublii, Cambridge; and- -Ehristiania, and the Royal College 
of Physicians of Edinburgh made him an honorary Fellow. 
In ‘1582 he. yas - létted~ :president of the London and. 
' Coünties i Medical: Protection «Society, At the annual 
meéting' o: “fie British” Medical Association in 1891 he 
was- "sect étàry» -ÖF the” Section of Therapeutics, and when 
_ 7 thé “Association: mét-at' OD in 1906 he was. vice- 
ıı president of thatisection: - 
, He. fdreied int 1889 Mary Roberts, O.B.E., daughter of 


E: 


Thomas: Ffoulkes Roberts; one-time mayor of Manchester, . 


` and Bióthér of Sir William Roberts, in pcd work Rose 
“Bradford was keenly i interested. 


[The -photograph reprodüced 13 by Elliott and Fry, Ltd. l. 


Sir Humpary "ROLLESTON writes: 


a S "Rose Bradford, whom I first met in January, 1887, at 
a meeting’of the Physiological Society, when we were 
both assistant demonstrators of anatomy in different ' 
«places, was a man of- infinite variety—a prominent 
physiological worker, a physician with accelerated pro- 
“motion to” the staff of University College Hospital, | 
- Professor Superintendent of the Brown Institute, Fellow 
and biological- secretary, of .the Royalt Saciety; -and such 
yá, capable man, of affairs that he was chairman or a 
- member of innümerable committees and an adviser: on 
medical and ‘scientific problems to bodies with varied 
objectives, such as the Colonial Office, the” Medical 

.' Department of the Admiralty, and the Grocers’ Company. ~ 
His abilities and persoñąlity much impressed -his seniors 
and contemporaries ; indeed, Charles James Fox's bon, 
moi, '' No man ever was so wise ag Thurlow looks," was 


adapted to him by.his friends. Of these he had a wide - 


- _ circle, especially among the leaders in science, such as 
Sir Michael Foster, Sir Archibald Geikie, and W. H. 
Gaskell, and many of his friends sought his advice 
about their own health. But in addition to these 
activities he had a number of outside interests: he was 
'& lover of the country and its. sporting amenities, and 

- a very.“ clubbable '** member of ‘several small dining 

` 7 fraternities, where it was pleasant to sit next to such a. 
talented raconteur with a keen en not boisterous - 
sense of humour, : 
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There is reason to believe that he was sounded “about 
a chair at Cambridge, and he probably hesitated about 
the nature of his life's; work until he was elected’ assistant 
physician to University College Hospital, for. hé . was 
rather late in becoming a member of the Royal College of . 
Physicians, of which he was elected Fellow in 1897. and 
President twenty-nine years later. He was a genera’ 
physician - of both a scientific and thoroughly practical 
type, but it is even more as a man of, the highest ideals 
and character that many: are now thinking of him who . 


- 


a 


- Dr. HERBERT SPENCER, writes: PEU m A 


The death of Sir John Rose: Bradford, _tHough . not ^ | 


unexpected, is a great loss to: University College Hospital * 
and the whole. medical profession, and an irreparable. 
blow to his many.íriends. Having known him for-more. 
than Half a century, both as colleague and friend, I cani. 
testify to his admirable personal qualities, some E 
which were shown only to those who. were really intimate 
with him. His pre-eminent gifts were honesty and devotion 
to duty, clearness of exposition, a marvellous memory, 
and a keen sense of humour. His devotion to duty was 
shown in the regularity of his visiting and teaching at the 
hospital, and in the many public offices which he filled. 
He was an ideal chairman-of a committee ;: his retentive . 


. memory and clear intellect enabled. him to- place the 


true position before the meeting and to check irrelevant 
discussion. The same qualities rendered him an excellent `: 
teacher. Brought up in the school of Jenner and Ringer 
be was a conscientious clinician, conducting the examina- 
ton of the patent with thoroughneés and gentleness. 


. He used to relate with pridé'-that - his war colleagues | 


declared that they could recognize a U.C.H. man' by the' 

way in which he examined the patient. At his visits . 

to the hospital wards; after a-thorough clinical examina- 

, ton, "he proceeded to discuss the case, usually ending 

with the question ' Have I made that clear?” ; ; and the. 

class was unanimously of the opinion that he had.. 
Bradford was a.dignified and upright gentleman, averse 


^ 


l from all forms of àdvertising and commercialism.. He had- 


a very soft heart and a charitable disposition, and was dp’ 
great lover of children. He was fond-of natural History - 
(especially ornithology) and shooting. Iù former: days- 
he used to go to Ireland añd Sark far sea-fishing, and ‘for, 
many years his Christmas shooting-parties at “ Bryn ^ 
have delighted his chosen friends and’ pupils. He. was 
well versed in the French language; which he-had: learnt 
as a boy in Bruges: he was consequently on intimate 
terms with his French colleagues in the war, who intro- 
duced him to some of the finer devélopments.of French! ^ 
cookery. He used to relate, with a smile, how one of . 
those colleagues said, '! farme un peu de couleur dans ma 
cuisine." Bradford extended his-studies-to ‘' la physio- . 
logie dw gout,'” and had excellent taste in wine and food. ` 
His petits pois, imported from _France, were a great 
delicacy, and he brought to my notice the excellence’ of 
that once favourite «bird, the godwit. Very pleasdnt | 
memories gather round -that :Welshhome- where he and ` 
Lady Bradford dispensed such charming hospitality, and 
with -sorrowful hearts we shall think of him ‘at rest in » 
that -little churchyard: at as near -‘‘ Lm 
which he. loved so well. : ; TED 


Sir S Li THOMSON dius. P ru = oe 


The. obituary -notice in the Times; contributed by ‘Sir 
Humphry Rolleston, reminds me of an interesting piece of 
prophecy’ in which Bradford and 'Rolleston ‘were’ asso- 
ciated. Somewhere about 1895—forty years ago—I was- 


~pub-editing thé Practitioner, and had designed a '* monthly -. 
: réview of the medical ciel in Which a pm départ- ~ 
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‚ment was reviewed each month by one of the rising 
young physicians of those days. Bradford was-respon- 
sible for diseases of the kidneys and Rolleston for diseases 
of the digestive tract. One morning they were both in 
my waiting-room, where they met the late Dr. Michael 
Foster, an old fnend of mine from San Remo and 
Harrogate. He came into my study first, and said: “Y 
won't keep you long as you have two men in the waiting- 
room whom I know. Mark my words ;:they are both 
future Presidents of the Royal College of Physicians.” 
Su Humphry Rolleston was elected President in 1922 
and .Sir John Rose Bradford succeeded him in 1928. 
Bradford was an excellent organizer of congresses. The 
tercentenary celebration of the publication of Harvey's 
De Motu Cordis was primarily, if not. entirely, a College 
affair, and was a great success. When the centenary of 
the birth of Lister came round in 1927 it was felt that 
King's College, University: College, London University, 
the Royal College of Surgeons, and the Universities of 
Edinburgh and Glasgow, were all justified in celebrating 
their association with this great master. But Bradford 
bad the wise idea of proposing that the Royal Society, 
of which Lister had been President, was the body to 
take chief charge of the event. With him as chairman 
of the executive committee, and Sir Henry Dale as 
Secretary, we remember what a, brilliant affair the celebra- 
tion was. In commemorating both these events—the pub- 
lication of Harvey's great work and the birth of Lister— 
Bradford's wise imagination and excellent conduct added 
to, the reputation of the Royal College which he served 
so well. d i 


Dr. ARTHUR MACNALTY writes: 


It is with deep regret that I have heard of the death 
of my old chief and friend, Sir John Rose Bradford. 
I had the privilege of being first his clinical clerk and 
afterwards his house-physician at University College 
Hospital, and these associations enabled me ‘not only to 
realize how great a man he was but also how lovable. 
I can find no other word to express the feelings of 
` personal, affection with which he inspired those who 
really knew him. He was a great physician and a great 
teacher. When he was professor of medicine his 
9 o’clock lectures at University College were always 
delivered to crowded benches. His tall, soldierly figure 
stood by the table, and he recited in measured, balanced 
terms the teaching of medicine without notes or hesita- 
tion, each- lecture original, impressive, and erudite, a 
marvel of memory and learning. Alas! that such learning 
survives only in the recollection and notebooks of his 
students, and that in the press of administrative and 
other work he never found time to write a book on 
medicine. He wedded his immense knowledge of physio- 
logy and pathology to the study of clinical medicine, and 
it is only in these latter days that his methods of approach 
are being recognized and valued. His last address -at 
University College ,Hospital (October, 1934) was devoted 
to this subject, which he made peculiarly his own. 

Except with his professional brethren, he was never 
popular as a consultant, for he knew so much that those 
private patients who liked cut-and-dried diagnoses were 
repelled by the wealth of wisdom which he lavished over 
what to most would have appeared an ordinary case. One 
instance of this may be recalled. It was Bradford’s. well- 
known custom in the wards to question the clinical 
clerk in charge of the case on the signs and symptoms 
exhibited by the patient. A case of nervous disease 
came ir and the earnest clerk read up all the textbooks 
dealing with the subject in anticipation of the Chief’s 


visit. In the pride of his youth, the boy answered all. 


Sir John's questions fluently. 
tremor, ankle-clonus—all had been 


Nystagmus, intention 
elicited. Then 
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Bradford asked, '' What is the diagnosis?"  ''Dis- 
seminated sclerosis," came the prompt reply. Sir John 
shook his clerk playfully by the arm. “ Yes, but you 
know, Mr. So-and-so," he said, '' you have not told me 
anything yet that would: justify that diagnosis," and, then 
he launched out into a brilliant exposition of differential 
diagnosis of diseases of the central nervous system. 

Bradford was always kind, never impatient, a wise 
councillor, and the most unassuming of men, ever ready 
to recognize and even over-appreciate the work of his 
colleagues, especially the younger ones. A great leader 
in medicine. has left us. | i 


. SIR JOHN COLLIE, C.M.G., M.D. 
Chief Medical Officer of the Metropolitan Water Board 


Following a long illness Sic John Collie died in London on 
April 4th, at the age of 74. He was the fourth son of the 
late Tames Collie, advocate, of Pitfodles, Aberdeenshire, 
and was educated at Aberdeen University, whence he 
graduated as M.B. in 1882, proceeding to his doctorate 
three years later. After a few years of industrial practice 
in the North 'of England l 
Collie came to London, where 
he presently began to come 
prominently ‘into public 
notice through his work as 
medical examiner to the 
Water Board, the London 
County Council, and other 
bodies. This was ‘owing’ to 
the publicity which attached 
to his work in detecting and: 
exposing cases of malingering 
and attempts to defraud 


tios which administer ample 
funds. Having effectively 
safeguarded the interests 
of the community, as he regarded it, Collie was 
not the man to hide his light under a bushel; and 
the result was that in popular estimation he was quite 
wrongly regarded as a hard-hearted official devoid of all 
human sympathies. Nothing could’ have been further 
from the truth: in the vast majority of the cases upon 





"which he had to report no suspicion of malingering arose, 


and he was a kindly and sympathetic physician, who often 
went out of his way to advise and help the examinee. On 
the other hand, it has to be admitted that many who went 
before him were so intimidated by his reputation that they 
were either hostile or unable to do themselves justice ; and 
although his manifest fairness and kindliness impressed 
most of these, there were others who remained inaccessible. 
His own medical subordinates had only to discharge their 
duties properly and punctually to secure ‘his cordial 
support and encouragement ; he was a good chief to work 
for, provided one was willing to give of one's best. 
Collie's published works included: Fraud and its Detec- 
tion in Accident Insurance Cases (1912); Malingering 
(1913, and a second edition in 1917); and Eraud in 
Medico-Legal Practice (1932). During the war his services 
were naturally taken advantage of by the Army, and he 
became a temporary colonel in the Army Medical Services, 
where his experience of malingering was especially valuable: 
he was mentioned in dispatches, and his services were 
recognized in 1918 by the bestowal of the C.M.G. He had 
already been.created a Knight Bachelor in 1912. In 1919 
Collie was appointed deputy coroner for the Hatfield 
district of St. Albans, became^ M.P. for the Partick 
Division of Glasgow as a Liberal in.1922, and’ later stood 
as an anti-waste candidate in London, but was not success- 
ful: he was also a J.P. and a deputy lieutenant ‘for the 
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county of London. He married in 1886 Miss Jessie Edgar, 
who died in 1928, leaving one son, Dr Arnold Collie ; 


- and, second, Elsie, widow of Sir William Arrol. 


Sir John Collie's photograph reveals a face which 
suggests great determination as well as vivid intelligence. 
He was extremely outspoken, and took little trouble to 
conciliate those who ‘did not agree with him ; this resulted 
in an underestimate of the genuine kindliness of his nature 
and his real good-heartedness by those who judged him 
superficially. But there is no doubt that his work and 
his' writings were of genuine service to his own and to 
succeeding generations, by making much more difficult the 
path of the malingerer and the fraudulent claimant, and 
this is the verdict on his career upon which he would 
most have prided himself if he could have anticipated it. 


[The photograph repreduced is by Hay Wngbtson ] 


SIR JAMES MICHELLI, CMG. 


'The death is announced of Sir James Michelli, late secre- 
tary of the Seamen's Hospital and honorary treasurer of 
that society at the time of his death. Sir James was 82, 
and served the Seamen's Hospital Society for over forty 
years in an active capacity. Probably no other hospital 
secretary was so widely known to generations of medical 
men as he was. He lived in an era when a great and 
unprecedented expansion of the work of this society took 
place, and in this he was the main inspiration, for when 
he joined the Seamen's Haspital Society, in 1887, the 
establishment consisted of the parent hospital, the Dread- 
nought Hospital, alone. Since that time the work has 
expanded to include no fewer than four large hospitals, a 
tuberculosis sanatorium for seamen at Bramshot, and the 
convalescent home at Cudham in Kent. Naturally, all 
this entailed a vast increase in the society’s income, for 
which Michelli was pmmarily responsible, and so he 
developed the faculty of raising funds for his charity to 
almost the same extent as that prince of beggars, the late 
Lord Knutsford. For his services to tropical medicine in 
general, and for the teaching of this branch of medicine 
in London in particular, he will always be held in high 
honour, for without Michelli it is probable that the London 
School of Tropical Medicine, which was instituted under 
his guidance in 1899, and its subsequent unexpected 


- expansion, would not have existed. For these services he 


was made a C.M G. in 1908, and knighted in 1921 
Doctors who came under his sway were drawn towards 
him, not only by hus administrative. talents, but also by 
his charming personality, approachability, and affability, 
and his services were always at the disposal of every weil- 
intentioned houseman or medical superintendent. He gave 
to his staff much more than is expected in general of a 
hospital secretary Moreover, his conduct of medical 
councils and hospital administration has been taken as a 
model by succeeding generations. His knowledge of 
hospital procedure was as encyclopaedic as it was unique. 


COLONEL W. G. KING, C.IE. 


Colonel Walter Gawen King, C.1.E., Madras Medical 
Service (retired), died at Hendon on Apnl 4th, aged 83. 
He was born on December 4th, 1851, the son of Mr John 
Henry King of the Manne Dispensary, Greenwich, and 
was educated at Aberdeen, where he graduated M B. and 
C.M. in 1873, subsequently taking the D.P.H. there in 
1888. Entering the I.M S. as surgeon in 1874, he became 
full colonel in 1905, and retired in 1910. Dunng his 
service he held many important posts. After his first two 
years of military service, and various civil surgeoncies in 
the Madras Presidency, he was successively professor of 
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physics in the Madras Presidency College, and of hygiene 


in the Madras Medical College, special sanitary officer of 
Madras City, superintendent of the Mandalay Central 
Jail, superintendent of the Government Lunatic Asylum, 
Madras, deputy sanitary commissioner, Madras, and 
finally, in 1894, sanitary commissioner of Madras Presi- 
dency. On promotion to administrative rank he became 
inspector-general of civil hospitals and sanitary commus- 
sioner of Burma. In his early years he distinguished 
himself in the work of famine relief in the great Madras 
famine of 1876-7, and again twenty years later, as sanitary 
commissioner, in another famine. On both occasions he 
received the thanks of the Government, and in 1899 he 
was awarded the CILE  Rejoining the Service in the 
war, he was À D.M.S in the Western Command, and later 
consultant to the Tropical Diseases Clinic at the Ministry 


College, London. Partly through his labours and advocacy 
the research institute was opened at Guindy in 1903 ; it 
was named after him by the Government, the King Insti- 
tute of Preventive Medicine. He was the author of The 
Cultivation of Ammal Vaccine, 1891; The Plague 
Inspector's Manual, 1902; and Samtary Rules for the 
Prevention of Plague 1n- Municipalities, 1903. He had 
been a member of the British Medical Association for over 
half a century, since January, 1884, and had been 
specially elected an associate member of the South Indian 
and Madras Branch. , 


Dr. CHARLES HOoLMAN Givan Ross of Navan, County 
Meath, died on March 24th at the age of 52. He was 
educated at the Collegiate School, Monaghan, and the 
Catholic University, Dublin, where he graduated M.B, 
B Ch., B A.O. of the Royal University of Ireland in 1906, 
and obtained the L.R.C P. four years later. He served 
for two years as house-surgeon at the Meath Hospital, 
Dublin, starting general practice in Navan ‘twenty-three 
years ago, and he became very popular over a wide area. 
He was surgeon to the Meath County Infirmary in Navan, 
and was hghly esteemed for his skill and sympathy. 
During the war he held a commission in the Royal Army 
Medical Corps, serving in France. lie became a member 
of the Bntish Medical Association ın 1922. . 


The death of Dr JoserH SHaRDLow of Hove, at the 
age of 63, took place on March 31st after a long and 
painful illness. He received his medical education at 
University College Hospital, where he took the double 
Conjoint  quabfications, and graduated M B Lond, 
after holding the appointments of house-physician and 
junior demonstratur at his hospital. He was later resident 
medical officer at the East London Hospital for Children 
at Shadwell He settled in practice in Brighton over 
thirty years ago, and took a special interest in obstetrics, 
being appointed obstetric physician to the Women's 
Hospital at Brighton, a post he held til the time of his 
death He was also honorary medical officer to the 
Bnghton and Hove Dispensary. Dr. Shardlow devoted 
a great deal of time to ambulance work, acting as teacher 
and examiner for the St. John Ambulance Association, 
and his services were recognized by that association, which 
made him a life member. He joined the British Medical 
Association in-1900, and was a member of the Brighton 
and” Sussex Medico-Chirurg cal Society A memorial 
service was held at All Saints’, Brighton, on April 3rd, at 
which many of Dr. Shardlow's colleagues and patients 
were present, and also representatives of the Sussex 
Maternity Hospital and St. John Ambulance Association. 
The interment took place the next day at Shardlow in 
Derbyshire. Dr. Shardlow did not take a very active 
part in the work of the B.M.A. His chief interest, apart 
from his practice, was in ambulance work. His many 
patients and his colleagues will miss his skill and attention. 


of Pensions, and lecturer in tropical hygiene at King’s, 
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Medico-Legal 
THE PATIENT AS TESTATOR 


, | Part I.—GENERAL CONSIDERATIONS . 
The general practitioner, of all non-legal persons, needs 


the soundest practical knowledge of the law concerning 


wills, for his calling brings him every day ‘into the 
closest touch with men and women who have not long 
to live and are anxious to dispose of their property. 


Many of these patients will expect him to know exactly-| 


how. they- ought to make a will and what they ought 
to say in it. Doctors, again, are often called as witnesses 
In lawsuits when a will is contested on the ground 
that the testator was mentally unfit to’ make it, and 
sometimes have to give evidence a long time after they 
attended the patient. If the witness has not taken 
special notice of the testator’s mental state with reference 
to his capacity to make a will, he will not be able to 
help’ the court in the way he should by reason of his 
professional position, and will give a bad impression of 
his competence and intelligence. More important still, 
the doctor is constantly being asked to witness wills, 
and if he signs a will as witness he automatically 
guarantees that the testator had a ‘‘ sound disposing 
mind." Moreover, patients not infrequently leave their 
doctors legacies. The law is very suspicious of a gift 
to a person in such a relationship to the giver that he 
might have been able to exercise ‘‘ undue influence " 
over him. A doctor is sometimes obviously in such 
a position. In order, therefore, to avoid ever coming 
under suspicion of obtaining a legacy by undue influence, 
he must know what the law means by this phrase: 
what.condüct it will regard as innocent and what may 
cause it to ask unpleasant questions. 


A SOUND DISPOSING MIND 


The chief factors which may so affect a testator's 
mind as to make his wil invalid are mental disease, 
mental deficiency, physical infirmity, senihty, and 
drunkenness. „These affect the quality of the mind 
itself. Other factors, without impairing the testator’s 
mental capacity, hinder him from using it in an effective 
way ; the chief of these are the deficiency of a special 
sense, such as deafness, dumbness, or blindness ; fraud, 
coercion, or intimidation. Undue influence, of which 
more later, may come into either of these two last 
categories. 

The. principle on which the courts decide whether the 
testator was fit to make a particular will is quite a 
simple one, and fits all the cases in which the mind of 
a testator is ‘impaired from one or other of these causes. 
To make a-valid will a person must be of sound mind, 
memory, and understanding. The testator must be able 
to remember each and all of the persons who may be 
fitting objects of his bounty ; and he must be able to 
understand their relationship to himself and their re- 
spectrve claims upon him. He need not be, in the 
ordinary sense of the word, completely sane, and he 
certainly need not have an accurately balanced mind. 
He may be feeble with age or racked with pain, and 
necd not be completely sober.. He may give way to 
caprice, whim, or malice, as he chooses; he may leave 
all his property to a mistress or a hospital and nothing 
at all to his wife and children. The law merely requires 
that he shall be of age and be acting of his own volition. 
This volition must be that of a mind of natural capacity, 
not unduly impaired by old age, enfeebled by illness, 
or tainted by morbid influence. Such a mind, to con- 
tinue the words of Sir J. P. Wilde (afterwards Lord 
Penzance), a great former President of the Probate 
Division, the law calls a '' sound disposing mind.’’ ‘This 
is the standard by which a doctor has to decide whether 
a testator has sufficient mental capacity to make a valid 
wil The decision is a difficult one in any given case, 
and all cases are different. 


‘is mental disease. 
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MENTAL DISORDER AND TESTAMENTARY CAPACITY 
The most obvious factor depriving a testacor of capacity 


The law very wisely does not attempt 
to define insanity, but looks at the actual state of Bua. 
of the particular -testator. at the time he made his will. 
The courts, however, still think in terms of “ lucid 
interval ” and “ monomania,” concepts “at which psychia- 
trists tear their hair, but which thé doctor must under- 
stand and appreciate if he is to be a helpful witness. 
If a testator has been known to be of unsound mind 
before making the will the court will only uphold the 
will if it is satisfied that the testator made it in a 
‘lucid interval," no matter how short. This term has 
often’ been defined. Lord Thurlow, speaking of physical 
as well as mental illness, said it must be not merely 
an abatement: of pain or violence or of a higher state 
of torture, but an interval in which the mind, having 
thrown off the disease, has recovered its general habit. 
Sir John Nicoll? said, “ It must be shown not merely 
that the party whose act i$ the subject of inquiry was 
restored to a state of calmness, and to the abihty of 
holding rational conversation on some topics, but that 
his mind, having shaken off the disease, was again become 
perfect, was sound upon all subjects, and that no delusion 
remained." On the other hand, the court could hardly, 
and iu fact does not, expect the mind to be completely 
restored to health. In the quaint words used in 
Holyland (1805), although the mund, after the removal 
of the distress, may labour under a languor and debility, 
yet it is enough to prove that the morbid affection no 
longer obscures or vitiates the judgement. The court 
will, however; jealously examine into the state of the 
testator to make sure that the disorder was really - 
removed. 

By ‘‘ monomania’’ the courts mean a condition in 
which the testator, though perfectly rational in all other 
ways, is subject to delusions on one particular subject 
or group of subjects. To psychiatrists this is by no 
means a common form of insanity. The description fits 
more or less correctly the rare condition of paranoia, 
where the patient has a perfectly rationalized delusional 
system which does not disturb his general behaviour, 


+? 


‘but the mental physician knows that most deluded 


patients show many other signs of their disorder. If 
the testator has been known to suffer from delusions or 
hallucinations of such a kind that they render him unfit 
to make a valid will, the court will. require proof that 
at the time he made his will he was entirely free from 
these delusions. 

(To be concluded) 


ANOTHER MISDESCRIBED CHARITY 


A short time ago a testator set the courts a problem by 
leaving property to “the Middlesex Children’s Hospital, 
Middlesex Street, London, W.,’’ a description with at 
least three separate errors in it. At the end of last month 
a will came before Mr Justice Farwell in the Chancery 
Division by which the testator left a considerable residue 
—about £42,000—to an institution which he described as 
'' The King Edward VII Royal Hospital, London." There 
is no hospital of this name, but four institutions with 
similar names laid claim to the prize. These were: the 
King Edward Hospital Fund for London ; King Edward 
VII Hospital for Officers (Sister Agnes Founder); the King 
Edward Memorial Hospital, Ealing ; and the King Edward 
VII Hospital, Windsor. 


The facts as recited in the judgement were as follows. The 
testaior was a retired beer-seller, of little education, who 
resided in a small Lancashire town. He had cherished a great 
admiration for King Edward VII, and this feeling occupied 
his mind to some extent towards the end of his life. In 
October, 1930, he made a will’ leaving annuities to various 





! Attorney-General v. Parnther (1792). - 
4 Groom v. Thomas (1829). 
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"London," declaring ‘that the receipt of the treasurer of the n 
.' aforesaid institution.should be a sufficient discharge for the | Thé committee of: the re has elected Professor 

ar, residuary trust fund. He died in July, 1933. As there exists  Frafícis R. Fraser, M.D., F.R.C.P., under Rule I of the 
no institution which corresponds to that named in the bequest, club, which empowers ihe ae ial election of a ba 
the judge bad to consider extrinsic evidence of the testator'g number of persons of d istinguish ad eminence in science, l 

. intention. The- testator did not subscribe in any way to literaturė tħe arts, or for public service. T 

- any one of the four institutions which claimed the property, , 

' nor was. there the slightest evidence that at the date when he A meeting. -of the Royal Microscopical Society will be held 
made his will he had any knowledge of any one of them. | at B.M.A. House, Tavistock Square, W.C., on Wednesday, , 
The King Edward- Hospital Fund is an '' institution," and | April 47th, at 5.30 p.m., when a _paper will be read by.” 
shortly before the will was made it had engaged in consider- | Dr. B. H: Knight, and Mr. P. Swift. will exhibit and. 
able activity which had recelved publicity:in various news- | describe some new types of petrological microscopes and? 

^, papers, including à paragraph in the newspaper which the | equipment. = 


testator took, in. There was, however, no evidence that he The Anadal meetin edical 
g, of the Institute a M 

had read this paragraph. There was nothing to indicate that Psychology will be held at the Wharncliffe Rooms, Great 

the Fund was éver brought to the notice of the testator, or , Central: Hotel, N.W., on, Monday, April -15th, when. - 

that he intended to benefit it, and it is certainly not a ‚addresses will be. given by the Ee Sir Henry , 

hospital. The King Edward VII Hospital, Mori ! is a ' Brackenbury, and the joint treasurer,- Lord. Hollenden. 

general hospital, but its title does not contain” the "word |; At tha Juncheon party afterwards Lord Allen of Hurtwood - 


“* Royal” and it is not in London. The King Edward 
Mémorial Hospital Ealing, although it is situated in” what: Er 2x R. Rees, medical director of the’ institute, - 


.. is now a part of London, does not fall within the déscription 
-  in' the testator’s will. EE “ At the next meeting of the Chelsea Clinical Society, 
"The King Edward VII Hospital for Officers is a ' hospital in- “to: bé héld at the Hotel Rembrandt, Thurloe Place, S.W., 
` London, but admits only officers, and not the general public. ; on Tuesday, April .16th, at 8.30 p.m., Mr, A. S. Blundell 
. It was quite clear, said Mr. Justice Farwell, that the testator : Batikart, and Mr. Frank Romer-will open a discussion on’ 
at the time he made- the will had no particular institutión in . manipulative methods. The meeting will be preceded es 
S C his mind, and certainly not this particular hospital. He had. | dinner at 7.30 p.m. 


-+  , Seen in the newspapers that King Edward VII had taken great "A special meeting’ of. the Medical ones of Individual 


‘interest in hospitals, and had assisted them in many ways, 
and- he had probably thought there must be some hospital Thun May X Eras Tan a um fe dent, 


im London which would come within the description. in will i 
his wil. On November 6th he wrote a letter to the Royal e Eo 9d speak on ''Individual QM in 


National Orthopaedic Hospital in London in the following 
` terms: '' Will you let me no weather there is a hospital called ¡* A meeting of the Section of Urology of the Royal“: 
King Edward VII's Royal Hospital? '' and then followed the | Society of Medicine will be held in Pans on Friday and-- 
word, London," with a line through it. In answer to this | Saturday, Apri 26th and 27th. On April 26th, from | 

- Jétter the secretary wrote saying: ‘‘ Dear Sir, There is a | 9 a.m., visits will be paid to the Hôpital Lariboisiéré, E 
|: ," King Edward's Hospital at.Windsor, and there is'a King conducted by Dr. Heitz-Boyer, and to tbe Hópital'Saint-.. - 
y, Edward's Hospital for Officers in Grosvenor Crescent, London." | Joseph, conducted by Dr. Papin. On April 27th, from 
The learned judge doubted whether this letter .was admissible | 9 a.m.,' the Hôpital Necker and the Hôpital Saint-Louis. 

in evidence at all, but, even assuming it were, he did not'| will be visited under the guidance of -Professor- Marion 
think it carried the matter any further. After its receipt the | and Dr. Gouverneur respectively. Accommodation bas 

E testator did not think it necessary: to alter his will; he left | been reserved at the Hotel Astor, 11, Rue d'Astorg. ` 


a description which did not really fit either of the hospitals Th , 
pde Dew deer: : e centenary of St. Mark's Hospital will be celebrated . 
+ that were mentioned, and the judge thought it would be by a dinner at the Mansion House on Thursday, April. 


guessing to say that the testator intended to' benefit" the | oti. with the Lord Ma 
Er pu i yor of London, who is president 
. hospital which was mentioned in the letter. None of the four of the hos pital, in the'chair. 


. ~ claimants, therefore, seemed to be the institution which ‘the 
' testator had intended to benefit under his will. ` . A lecture on contraception will be: given to" medical 
Mr. Justice Farwell distinguished this case from the one .students and practitioners by Dr. Gladys Cox. on Friday, ` 
concerning the Middlesex Hospital. - In that case, he recalled, | May 3rd,-at 6'p.m., at the Walworth Womeñ's Welfare '' 
there was only one claimant, and the Court of Appeal had | Centre, 1534, East Street, S.E 17 (Id. bus or tram from . 
been able to come to the conclusion that the description was the Elephant and Castle or Camberwell Green). Practical ` 
sufficient to enable it to say that-the Middlesex Hospital was | demonstrations will be given at 6 and 7 p.m. on May-10th.' 
the hospital which was intended by the inaccurate description. | and at 6 and 7 p.m. on May 17th. Tickets of admission 
In the present case all the four claimants had to some extent | to the lecture should be applied for in advance, with “an” 
argued- against each other. So cogent; -he said, -was the | indication of the day and time preferred for: attending A 
- argument of each of these'protagonists that ıt made it impos- | demonstration.: Those attending a demonstration should `, 
sible for him to find in favour of the others. It remained for | bring/rubber gloves, and, in order to help to cover the 
him to decide whether or not the testator had shown a general | expenses of lecture and ‘demonstrations, a fee `of 98. is 
intent to benefit charity, in which case the court can order | charged. . . 


roe that disposition of the estate which it considers will -most post- urse : 
nearly interpret the intention of the testator. After counsel s internat ves nei a nate com E pn ry; to be e 
had conferred together, ‘Mr; Justice Farwell ‘consented to a surgical operations, visits to clinics, ae lectures ' A 
settlement by which the next of kin will receive a portion of | Over a wide field, including gynaecology and radiotherapy.’ 
the-residue-and-the remainder will be allotted eens to & | The fee for the course is 70 reichsmarks, and details may. ' 
_ scheme to be drawn up in chambers. , be obtained from Dr. Sahm, Berlin Academy for Inter- 
This entertaining contest, in which no fewer ti five | national Post-Graduate. Courses, Robert MORE Platz' 7, 


King’s Counsel, together with more than that number of | Berlin, N.W.7. + 

gi junior members of the Bar, were engaged, must have cost.| , A post-graduáte.course CENT nt the Dan dus os "x 

a fair proportion of the residyary estate. It iridicates-the Infirmary on April 11th and will be continued on. Thurs- 

necessity for strenuous efforts on the part of institu- days, at 3.15 p.m., until May 30th. No fees will be’ 

_ tions and solicitors to induce testators . with charitable charged for the lectures and demonstrations, but- there ` 

intentions to describe their PENETRE properly in.| will be a registration fee of £1 1s..to cover expenses ofs, 
= their pnm ] a printing,. eic Esa. will be: one at 4 p.m. - NS 
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. , The House Of the British. Medical Association, including 
the Library, will be closed. for the Easter holiday from 


6 p.m. on Thursday, April 18th, until 9 a.m. on Tuesday, | 


April 23rd. - 

. The House of the Royal Society:of Medicine, including 
the Library, will be closed for the Easter holiday from 
Thursday, April 18th, to Tuesday, April 28rd,-both days 
inclusive, us 

. The Fellowship of Medicine (1, Wimpole- Street, .W.) 
announces that a course in psychological medicine will be 
given at Maudsley Hospital from April 23rd to May Bist. 
Other forthcoming courses include: dermatology at St. 
John’s oes April 29th to June ist; medicine, 
surgery, and gynaecology at Ro Waterloo Hospital, 
April 29th to May 11th ; quu surgery, at Bmpr 
Hospital, May 18th to 18th ; M.R.C.P.. course in chest 
diseases at Brompton Hospital, in June ; M.R.C.P. course 
in chest and heart diseases at Victoria Park Hospital, in 
June; M.R.C.P. evening. clinical and pathological class, 
in June. Week-end courses include cardiology at Victoria 
Park Hospital on May 4th and 5th; chest diseases at: 
Brompton Hospital on May 11th and 12th ; fevers at Park 
Hospital June 15th and 16th. A supper-dance and cabaret 
wil take place at Claridges on Wednesday, June 6th, 
full details of which will be available shortly. Courses 
of instruction, clinics, etc., arranged by the Fellowship, 
. &re open only to members and associates, with the excep- 
ee of the course at St. John’s Hospital and the supper- 
ance. ` E 


The fifteenth International Congress of Physiology will 
be held in Leningrad and Moscow from August 9th to 
17th, with, Professor Pavlov as president. The subscrip- 
tion is 10 roubles. Further information can be obtained 
from Main P.O. Box 18, Leningrad. l i 


Under the will of the late Dr. G. H. Rodman, a past 
president and honorary fellow of the Royal Photographic 
Society, provision. was made for a medal, to be known 
as the Rodman Medal, to be awarded annually at the 
society's annual exhibition, with particular reference to 
photomicrography and/or x-ray photography. 
hibition this year will be held at.35, Russell Square, W.C., 
from September 14th to October 12th. A further special 
award of £5 5s., placed at the disposal of the council by 
Professor J. M. Woodburn Morison, M.D., will be avail- 
able for the best x-ray photograph in this year's exhibition. - 


In memory of her brother, Professor J. Hill Abram, .who 
Occupied the chair of therapeutics in the University of 
| Liverpool from 1908 to 1922 and the chair of «medicine 
from 1922 to 1924, Miss Abram has made a gift for the 
provision in the medical school of prizes in medicine and: 
pharmacology. - d i 

Among the bequests of Miss Ida Louisa Benecke of 
West Hampstead are £1,000 each to the Elizabeth Garrett 
Anderson Hospital ;-to the Middlesex Hospital for the 
, benefit of cancer patients ; to the Mental After-care Asso- 
ciation ; to the Royal Free Hospital for the London School 
` of Medicine for Women; and to the Royal London 
Ophthalmic Hospital. Also £500 to the Hampstead 
General and, North-West London Hospital. 


The Medical Research Council has agreed to act as 
trustee in administering a benefaction of £4,000 provided 
by the Stock Exchange Dramatic and Operatic Society 
and named in honour of the secretary of the society, Mr. 
Hugh S. Quekett. The p of the gift is the' pro- 
motion of research into the value of short-wave radiation 
in the treatment of'disease. The money will be used by 
_. the Council to meet the cost of assistance and special 
apparatus in experimental and clinical investigations to be 
made at the London Hospital] under the direction of Pro- 
fessor D. T. Harris, Dr. E. May, and Sir Robert Stanton 
Woods. | 
. A gift of electrical equipment costing £6,000 has -been 
made to the Bristol General Hospital by Miss Hilda P. 
Wills. 7 i 

The Minister of Health has appointed Mr. C.-F. 
Roundell, C.B.E., to be chief general inspector in the 
Ministry of Health. EN . f 
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Letters, Notes, and Answers ` 


All communications in regard to editorial business should be addressed 
' tc The EDITOR, British Medical, Journal, 'B.M.A. House, Tavistock 
z Square, W.C.1. li P A 
ORIGINAL ARTICLES.and LETIERS forwarded for publication 
are understood to be offered to the Britis Medical Journal alone 
unless the contrary be stated Correspondents who wish notice to 
be taken of their communications should» authenticate them with 
. their names, not necessanly for publication. 


Authors desiring REPRINTS of their articles published in the British 
- Medical Journal must communicate with the Financial Secretary 


t 


[i 
- 


t 


end Business Manager, British Medical Association House, Tavi- - , 


Stock Square, W.C 1, on receipt of próofs Authors over-seas 


kd 


should indicate on MSS. uf reprints are required, as proofs are - 


not sent abroad. ~ 
3 od. c 3 i 
, All communications with reference to ADVERTISEMENTS, as well 


as orders for copies of the Journal, should be addressed to the , 


^ 


, Financial Secretary and Business Manager.’ i 


The-TELEPHONE NUMBER oí the British Medical Association and 
i the ed Medical Journal is EUSTON 2111 (internal exchange, 
our lines . t : igi x 


The TELEGRAPHIC ADDRESSES are: 


*. 


A n^ l 
EDITOR OF THE BRITISH MEDICAL JOURNAL, Artitology 


Westcent, London: uM . 
FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc), Articulate Westcent, London. : 


MEDICAL SECRETARY, Medisetra Westcent, London. ` 
The address of the Irish Office of the Bntish Medical Association is 
:18, Kildare Street, Dublin (telegrams: Bacillus, Dubhn; tele- 
phone: 62550 Dublin), and of the Scottish Office, 7; Drumshéugh 
Gardens, Edinburgh (telegrams. Associate, Edinburgh ; telephone: 


—. 94361 Edinburgh). - 
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A ; Recurrent Erysipelas In the Leg í 


‘Mr. W. A. Rees’ (Swanage) writes! I should be grateful for 


advice in the treatment of a lady, aged 60, who has recur- 
rent attacks of erysipelas in -the leg: she:has had. three 


, - severe ones in twenty months. -The first attack, originated 


from a minute cut on one toe, but the subsequent attacks 
have come on in the same leg without apparent cause. Is 
there any suitable vaccine which would prevent the attacks? 


ke 


income. Tax 
Replacement of Car 


“ B. G.” bought a second-hand car in 1933 ‘for £28, and sold 
it in 1984 for £28, purchasing another for £55. 


About two-thirds of the” use of .the car is 
“* professional " and one-third ^" pleasure," — ^' ` 

*,* Seeing. that the transactions are, frequent ''.D. G.'' 15, 
.advised to claim replacement expense in lieu of the annual 
depreciation allowance. The amount of the claim against 


the 1934 receipts is £28 — £23 = £5; the balance of the- 


expenditure represents capital outlay. Of the £5, one-third 
will presumably be excluded as relating-to ''' pleasure-”” use. 
If the car purchased in 1985 should be intended to serve for 
a number of years it might be advisable. for '' B. G.” to 
change over to the '' depreciation ’” basis of allowance for 
the financial year 1937-8—or even for 1936-7, though that 
«would necessitate dropping the '' replacement , expense ’’ 
claim against the 1985 receipts, as both allowances cannot 
be claimed to affect the same financial year. 


i Subscriptions to Medical Sociéties - 

O.'F.” holds an appointment as medical superintendent ot 

a sanatorium, and receives certain panel fees for treatment 

! of the staff. Can he deduct the cost of.subscriptions to 

medical societies? 7 : Í 

* As regards the former emoluments the answer is 

'' No," unless ıt is a condition of his employment that he 
should be & member ot the societies—decision,in Simpson v. 
Tate. That condition does not apply to the assessment of 
the panel fées, but it is probable that those.fees are com- 
paratively small and the subscriptions are hardly a fair charge 
against that part of his total earnings. At the same time 
“O. F's” claim in equity is strong, and a, generous pro- 
portion may well be allowed—say, 50 per cent.—against 
the panel fees. : 


r 


r 


: He expects . 
! to effect a further exchange (and improvement) during 
! 1986. 
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-= Diphtheria Immunization 


Dr. C. H. FoLxv writes from Athenry, Co. Galway: The 


" kept, railway crossifig cottage. 


following cases may be of interest in relation to the question 
of diphthena immunization. Last Christmas Day I was 
called to see a case of diphtheria of virulent form in a school 
child who had had three d of T.A.M. in the pre- 
vious September. The child's home was in a clean, well- 
Two other children had 
also been immunized, each with three injections of T.A.M. 
A fourth child had not been immunized, and I gave it 
2,000 units of fresh diphtheria antitoxin, and also immunized 
the father and mother with similar doses of antitoxin. In 
the next two days a second child in that cottage, who had 


also .received three injections of T.A.M. in September, 


developed diphtheria. This time I immunized the third 
child, who had also been given three injections of T.A.M., 


.with antitoxic serum. It did not develop diphtheria. On 


February 3rd I was called, in the same area, to the well- 
kept home of a small farmer, who had five children. Four 


' of these had.each received three injections of T.A.M., also 


` gerum onl 


which I glance frequently. 
- medical man to-day who can postulate a. judgement on the: 
value of this or that serum, or decide on the question of 
. dosage, until the general 


in September, three of them pee. 
eldest had a severe attack of diphtheria, and I immunized 
with serum the younger child and the mother and father. 
None of these galden had got injections of T A M. from me. 
All patients were removed to hospital, and complete dis- 
infection was carried out. A second child, who also had 
received three injections of T.A.M., developed diphtheria, 
and was seen by me yesterday ; and I immunized with anti- 
diphtheria serum the two remaining children '' protected '' 
by three injections of T.A.M. in September. The diagnosis 
was confirmed in all but one case, tbe.report on which 
is not yet to, band. I heard of a fifth—not in my area. 
Here is & country school in a healthy rural district, with 
a small average, say fifty children, all immunized with 
t'-ee injections of TAM. yet at least five, if not more, 
develop not mild but severe diphtheria. Does it matter 
really what we say when the public judges treatment -by 
results? In defence of T.A.M. various reasons are given ; 
but any one of these reasons would equally apply the 
proper use of serum antitoxin. The manufacturers guarantee 
if kept at a refrigerator temperature of 5° to 
16°C. T applies also to anti-pneumococcus, anti-strepto- 
coccus, and anti-tetanus serum Now as a general practi- 
tioner l,am forced by circumstances to keep my serum 
in a drawer in a hall, but beneath a wall thermometer, at 
I dare say that there is no 


ractitioner can be informed as 
to how to keep serum ely stored (a) in his house or 
surgery, and (b) in his car, at a proper ‘temperature. 
Fungous Infection of Toes 

M.D:;' writes: I have suffered for many years from a 
fungous disease of the interdigital spaces of the feet, which 
has subsequently invaded the nails, and I obtained little 


or no benefit. the various methods of treatment in 
vogue. ence has convinced me that the best 
treatment of the interdigital manifestations is to dip the 


, toes in ordinary paraffin 
putting on the socks with the toes still dripping with . 
; d they 


every day for a minute or two, 


It may be necessary to pare the nails sho 
ve undergone thickening in order to facilitate access. 
The disease not infrequently spreads to the nails of the 
hands, and in such cases nothing acts more promptly. and 
satisfactorily than ffin, which, by the way, does not 
appear to irritate in the slightest. It may take several 
weeks to make a complete cure. - 


Cancer and Radium Water 


A. G.” (Bathford) writes: The recent work ‘of Professors 


Cook and Dodds on cancer, reported by the Medical 
Research Council, suggests a further investigation. These 
workers have observed the similarity in chemical structure 
that exists between certain carcinogenic substances ‘and the 
sex hormone oestrin. ''Synthetic compounds of this type, 
it is stated, have indeed been prepared which poseess the 
power both of inducing tumour growth and of sex excite- 
ment." It is therefore thought that there may be some 
relation between the cell multiplication of normal pregnancy 
and that of malignant tumours. I suggest that trial might 
be_made of feeding ‘experimental animals on radium- 
mp ted water, in order to see whether sterility would 
result, or whether any inhibitory effect was thereby pro- 


- duced on the process of pregnancy. The question of the 


possible value in cancer of g um emanation 
water is raised also by an expenence of my own. Many 
years ago I took a course of such treatment for arthritis, 


- - 
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the only apparent result of wbich was the disappearance of - 


a wart, which had been for some years on my finger. 

view of the work of Dr. A, F. Watson (Journal, December, 
8th, 1934, p. 1062), which indicates.that there may be à 
'* possibility of imentally modifying the susceptibility 
of tissues to the development of malignancy,’ ıt seems not 


impossible that radium may exert some chemical influence, 


inimical to growths besides that of direct destruction of the 
cells. With the idea of bringing about some such change in 
the tissues as Dr Watson describes, the drinking of um 
water might be thought to be worth a trial to reinforce local 


. treatment by radium ; in inoperable cases, especially, as my 


friend Mr. À. Leech-Wilkinson suggests, in cancer of the 
stomach, and as a prophylactic measure against recurrence 


r 


of the disease. The water I drank during a six weeks’. 


course was obtained fresh daily from the Radium Institute, 
and was of ‘‘ an average content of from 0.5 to 1 mc. of 
radon per litre.’’ 


. Samples of Ergometrine 
The British Drug Houses Ltd., Grabam Street, N.1), in 


a letter dated April lst, writes: The interest aroused by 
the recent announcement of the discovery of the new water- 


soluble solution of ergot—ergometrine—by Chassar Moir . 


and Dudley will probably have made some obstetricians 
wishful to try the clinical use of a substance of such high 
promise. By the application of the published ,details of 
methods employed by the above-mentioned workers, the 
stad of-this company has already prepared some 
ergometrine with a view to its production on an industrial 
scale, and I write to state that & sample tube of tablets, 
each containing 0.5 mg. of ergometrine, will be sent without 
charge to any obstetrician who applies. 


Boots Medical ‘Products 


Boots Pure Drug Co. Ltd. have Mura, a pamphlet givin 


bnef descriptions of the sp medical products prepar 
im their laboratories. It has a useful thumb index for ready 
reference to the various preparations, and the genera! index 


on page 7 enumerates alphabetically the name of each’ 
produ 


ct and indicates the page on which' particulars are 
available. Copies will be sent to members of the medical 
rofession on application to Boots Pure Co. Ltd., 
Vholesale and Department, Station Street, Notting- 


ham. . 
A Waiting Room Indicator 


The L. C. Smith & Corona Typewriter Company have brought 
i tient ^ ` 


out a time-saving indicator for use in hospital out- 
departments. An ifterchangeable stencil 1s provided bear- 

the name of the doctor and the words '' Next please.'' 
When a button is d in the surgery the patient 
waiting outside is called in by seeing the words on the panel. 


' This device has been found a considerable improvement on 


the old type of bell-calling system. 
A Bath for Small Dwellings 


BE dora of the Ministry of Health, Board of Trade, 


.C.C., several of the metropolitan boroughs, Members of 
Parliament, and others interested in housing and public 
health matters recently attended a demonstration at the 
Hotel Metropole, London, of a new type of bath 
for working- dwellings. 
kitchen table, sink and draining board, wash basin and 


: home laundry, is intended for old property in which there 


is no bathroom or for new property in which the provision 
of a separate room for a bath would be uneconomic. It is 
called the ‘‘ five-purpose bath," and is sponsored by the 


* 


+ 


International Bath Association, which includes.90 per cent. 


of the British manufacturers. It will be made by. all the 
leading bath founders in gia pps and Scotland.” Apart from 
working-class houses, it is believed that the five-purpose bath 
may be useful for one-room flats, modern. week-end bunga- 
lows, for nursery use, and in small middle-class, houses as a 
second bath for the maid’s use in kitchen or scullery. 


Disclaimer. s ws 


Dr. E, GRAHAM Howe wishes to disclaim all- responsibility 


for the misuse of his name which has taken “place in 
certain advertising matter in the current number of Psychic 


* 
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Vacancies 


Notifications-of offices vacant in universities, medical colleges, 


and of vacant resident and other appointments at hospitals, 

wil be found at pages 54, 55, 56, 57, 58, 89,.62, and 63 

of our advertisement columns, and advertisements as to 

p. aseistantsbips, and locumtenencies at pages 
an : j ; 3 

A short summary of vacant posts notified in the advertise- 
ment columns appears in the Supplement at page 144. 


Mr. CHARLES ALEX. HL (chairman and managing diréctor, 


The bath, which is also a 


- 
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Medicine 


297 Active Immunixation against Poliomyelitis 
M. Bropr (Proc. Soc. Exp. Biol. and Med., November, 
1934, p. 300) has prepared a vaccine against poliomyelitis 
by the treatment of a virus suspension with 0.1 per.cent. 
formol at 379 C. pean experiments on monkeys 
and human volunteers showed tbat the vaccine produced 
no disagreeable local or general reactions. Twelve children 
of 1 to 6 years of age were vaccinated. Five received 
a single dose of 5 c.cm. ; the others were given a second 


- 
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dose about twelve days later. The local reaction was . 


negligible and there was no apparent constitutional dis- 
turbance. The, amount, of neutralizing antibody in the 
blood of the children was estimated before and some time 
after vaccination. All the sera showed a small amount 
of antibody before immunization, which afterwards rose 
to between 100 and 500 M.C.P. units. (The M.C.P. unit 
represents the smallest amount of virus-containing tissue 
that will produce complete and rapid paralysis in a 
monkey of 2.5 to 4 kg. within thirteen days.) These 
results are hopeful, but, as the author points out, the 
real protective value of the vaccine can be established 
only in & properly controlled series of children vaccinated 
in an epidemic area. In a later publication (Amer. Journ. 


Pub. Health, January, 1985, p. 54) the same author ' 


states that of each dose, 1 to 2.5 c cm. was given intra- 
cutaneously, the remainder being injected subcutaneously 
into the skin of the abdominal wall. Those receiving a 
second dose had not been immunized by the first. "No 
information was obtained as to how long the immunity 
persisted, but it was found to be present in monkeys after 
three months in the case of the formolized virus an 

after two years with an active virus. 4 


298 


E, O. JORDAN and W. Burrows (Journ. Infect. Dis., 
November-December, 1934, p. 363) record an outbreak 
of food poisoning among persons who had consumed a 
portion of a coco-nut-cream .pie from a certain bakery. 
Examination of the filling from this pie revealed a pure 
culture of am a-haemolytic streptococcus. Sterile filtrates 
prepared from cultures of this organism, when fed to 
“monkeys in doses of 25 c.cm., gave rise to symptoms 
of the same type as those caused by toxic staphylococcal 
filtrates. Five other strains of o-haemolytic streptococci 
^ from various sources were examined, and two of these 
'were found to yield filtrates capable of producing gastro- 
intestinal irritation in monkeys. Six strains of 8-haemo- 
lytic streptococci, freshly isolated from pathological con- 
ditions in man were also tested. Two of the strains, 
one of which came from a patient with scarlet fever, 
produced an enterotoxin. It seems clear that streptococcal 
strains of different types may give rise to substances 
causing gastro-intestinal irritation in monkeys. Several 
outbreaks of food poisoning in man have apparently been 
associated with these organisms, and the authors suggest 
that the numerous ontbreaks of gastro-enteritis traced 
to the use of milk containing streptococci may have been 


Streptococcus Food Poisoning 


due to the formation of an irritant toxin during the' 


growth of the organisms. 


299 Benign Tumour of the Stomach and Gastric Ulcer 


F. JAEGER (Zentralbl. f. Chir., December Sth, 1934, p. 2831) 
quotes post-mortem. statistics which showed fourteen 
benign gastric tumours in 8,500 sections, and operation 
figures giving twenty-seven benign among 2,100 gastric 
tumours. In spite of, the rarity of the non-malignant 
“tumour of the stomach, a number of cases have recently 
been reported in which ulceration has supervened on a 
benign tumour; this has usually been a lipoma, but 
in a previously reported case of Jaeger, as also 
in his present ones, the histological structure suggested 
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a tumour originating in the sympathetic nerve plexus. 
The clinical history is atypical, and may point io porte 
ulcer or carcinoma ventriculi ; serious bleeding is not 
uncommon. Tbe pathological feature common to these 
cases is the production of an ulcer over the convexity 
of a submucous tumour, in a region in which gastric, 
juice has attacked an area of mucosa which 18 ischaemic 
from pressure. This pressure ischaemia is comparable 
with that due to the vascular which has been 
postulated as.the necessary preliminary to the genesis of 
the common peptic ulcer. 
/ 


300 Active Immunization against Diphtheria 


C. J. BRENKMAN, G. H. De Jonc, M. G: NEURDENBURG, 
H. Peerers, and H. W. HozsEN (Nederl. Tydschr. v. 
Geneesh., December 22nd, 1934, p. 5691) record their 
observations on the incidence of diphtheria and the results 
of active immunization by toxin-antitoxin carried out at 
Amsterdam and Rotterdam during the period 1928-30. At 
Amsterdam 91.2 per 1,000 of the children aged from 
0 to 14 were immunized, and at Rotterdam 148 per 1,000. 
At Amsterdam only 4.3 per 1,000 of those immunized sub- 
sequently contracted diphtheria as compared with 10.5 per 
1,000 at Rotterdam. The fatality rate of-those who con- 
tracted diphtheria after inoculation was lower than in 
those who had not been inoculated. The difference in 
‘the incidence of diphtheria at Amsterdam and Rotterdam 
appeared to be due to the fact that at Amsterdam 
immunization was carried out in regular sequence in the 
different boroughs without waiting for a greater local 
incidence of diphtheria, whereas at Rotterdam immuniza- 
tion was mainly started in schools, especially in those 
where cases of diphtheria had occurred. A considerable 
proportion of the cases: of diphtheria developed in the 
so-called latent period, which furnishes an argument in 
favour of starting the immunization in districts which are 
at the time free from diphtheria. 7 
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301 Muscle Transplantation in Permanent Deltoid 
a Paralysis o 
S. L. Haas (Journ. Amer. Med. Assoc., January 12th, 
1935, p. 99) cites evidence in favour of the view that 
transplantation of the' trapezius muscle, with a fascia 
lata prolongation to the humerus, is & rational procedure 
for treatment of the condition resulting from permanent 
is of, the deltoid. He considers it important to 
treat the coexisting dislocation at the shoulder-joint at 
the time of the operation, or later if it should develop 
subsequently. The stronger the accessory muscles, such 
ag the pectoralis major, biceps, coraco-brachialis, and 
scapulars, the better is the result. Nevertheless, in a 
number of patients without the prereqüisite strength of 
the muscle and an associated paralysis of the elbow-joint, 
some gratifying results were obtained in apparently- hope- 
less extremities. Haas- mentions that a long period of 
post-operative physical therapy and ‘protection from strain 
—up to a year if necessary—is important if the maximum 
benefit is to be derived from the operation. In his more 
recent operations the ditch in the spine of the scapula 
is dispensed with, the fascia lata being brought over the 


-acromion process as a flat band, and anchored in several * 


places to the deltoid process, or passed under the peri- 
mysium. The distal end 1s then passed under a raised- 
up spicule of bone near the deltoid eminence, and sutured 
to the surrounding periosteum. The low insertion is of 
considerable advantage because of the added leverage 
obtained on the humerus. In girls and patients with 
severe paralysis of other extremities, and for most patients 
in general who will lead a more or less uar rd life, 
e f F A 
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Haas prefers a muscle transplantation. to an arthrodesis 
because of the better cosmetic results, the greater range 


of movement, and the lessened likelihood of subsequent .. 


injury to-the patient.- In case of failure following. a 
- muscle operation, it is still possible to perform arthrodesis. 
s ' e ` - 


-, 302 Early Diagnosis of Pott's Disease ^ 
' F G. van Scurick (Deut. med. Woch., November 30th, 
< 1934, p. 1883) criticizes severely failure to diagnose Pott'a 
disease before spinal deformity has developed. Indeed, 
in most casė one or even several vertebrae may be 
. seriously involved without a trace of kyphosis being 
` demonstrable. , It -therefore behoves the practitioner con- 
`  fronted with a tale of pain in the back, notably in young 
persons, .not to dismiss it. with an offhand reference to 
' "'igrowing pains," strain, etc. With the possibility of 


` tuberculosis ın view, he should try to elicit pain on tapping ` 


the spine. Such'pain is not pathognomonic, but when it 
is strictly limited in distribution in a young person it is 
very suggestive of. tuberculosis. This sign is, however, 
often conspicuous by its absence, and it is one of the 
. tragedies of Pott's disease that in,its,early stage it is 
so easily overlooked. ' Even a skiagram may fail to give 
the correct clue, and the author reproduces the skiagrams 


~ 


of a case in which the first x-ray signs of disease between 


.the second' and third lumbar vertebrae were at first in- 
«significant. Only after a year were these x-ray signs 
well developed. Cases such as this show that only by a 
most painstaking examination, preferably by an expert, 
can the correct diagnosis be made in the early and most 
curable stage of the disease. The cost of a diagnosis 
which awaits the development of spinàl deformity is years 
‘of treatment. . M 
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303 Horse Serum as a Haemostatic 


J. Hamon and PINEAU (Bull. del’ Acad. de Méd., Nóvember 
27th, 1934, p. 641) advocate the employment of very 
small intramuscular injections (1.5 c.cm.) of horse serum 
.as a haemostatic in haemorrhages following dental extrac- 
tions: notes on ten cases are given. The needle is intro- 

. duced into the gum which surrounds the bleeding alveolus, 
and half the dose is injected into the vestibular and half 

. into the lingual side., A large tampon of absorbent wool 
''. is then placed over the whole site of the extraction, and 
i pressure exerted on it by the jaws for, ten minutes, when 
-the haemorrhage will be completely arrested. No subse- 
quent anaphylactic reactions or other complications have 
been noted. The authors believe that this method might 
be advantageously employed in all haemorrhages of a 
sufficiently accessible site, such as those following excision 
of tonsils, nasal growths, etc., and even in uterine 


haemorrhage, * i X 


t 
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, 804: Treatment of Epidemic Poliomyelitis 


D. M. Cowr, J.. P. Parsons, and K. LowzNs2ERG (Ann. 
Int. Med., November, 1984, p. 521) record their observa- 
tions on 125 cases of infantile paralysis, with special 
reference- to' the therapeutic use of convalescent serum 
and adult.blood transfusions Of these cases, eighty-one 
|. were in the pre-paralytic stage, and forty-four in the 
, paralytic stage. All except one of the pre-paralytic cases 
.' were under the complete control of the authors and 
received convalescent serum, convalescent or adult whole- 
¿blood transfusions, or a combination of these by- various 
routes of administration. Paralysis did not develop im 
seventy-seven (96 per cent.). In those patients who 

. becamé -paralysed the recovery was complete, there being 
no residual paralysis four years later. -Immunotherapy 
was started in twenty-seven of the paralysed cases as 
soon as they came under observation, and of these 33.3 
per cent. showed definite improvement. Three patients 
recovered completely'and five died. No immunotherapy 
was md in seventeen paralysed cases ; 11.6 improved, 
B : 
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86.64 per cent. showed marked residual paralysis with , 
little or no, recovery. The authors take.the progressive 
nature of the pathological involvement of the central . 
hervous system as observed clinically as being strongly sug- 
gestive that immunotherapy and osmotherapy should be 
carried on in the early stages of the paralysis. They add 
that the blood group may be an influencing factor in the 
severity of thé disease ; 77 cent..of the pre-paralytic 
cases were Types IV and II, while 58 per cent.'of the . 
paralysed cases were Types If and I’ The authors 
recommend, that 20 to 80-c.cm. of convalescent serum , 
be, givert by the vein, 20 to 50 c.cm. intramuscularly, -7 
and a transfusion of 100 to 200 c:cm. of convalescent or . 
adult whole blood, if possible, to all definitely diagnosed 
systemic cases and to those in the early days of paralysis. 
' The doses should be,as large as possible, and a con- 
centrated serum is indicated. Intravenous glucose injec- 
tions are particularly useful in the bulbar cases, and also 
at times in the systemic and spinal paralytic stages. Head- 
ache, pain, muscle tenderness, and circulatory collapse - 
can, it is stated, be thus relieved or even abolisbed. 


305 Histidine Treatment of Peptic Ulcer 


' G. Hesse (Münch. med. Woch., December 6th, 1934, 
p. 1890) recalls that Aron and Weiss found that peptic 
ulcers occurred, in dogs in which the duodenal juices bad”, | 
been side-tracked into the lower ileum by operation and . 
that these ulcers regressed after injections of histidine, 
iven with the object of replacing an essential amuño- 
acid derived from protein digestion. French, and .' 
occasional English and German, observers have recently- < 
reported favourable, though necessarily recent, results - 


. from histidine injections for human peptic ulcer. Hessel’s 


patients were eighteen of duodenal and four of gastric . 
ulcer: all showed gain or preservation of weight and ~. + 
rapid disappearance of subjective symptoms after ten to ' 
thirty daily injections of 0.2 gram of histidine given sub- 
cutaneously or intramuscularly in 5-c.cm: of fluid. .In. * 
sixteen the ulcer previously detected radiologically was 
found to have disappeared ; in the remainder it had shrunk. 


306 Novocain Infiltration of the.Lumbar Sympathetic 
R. Lericne and R. FONTAINE (Presse Méd., November : 
17th, 1934, p. 1848) have obtained great benefits, such 
as raised temperature of the legs and feet, increased 
circulation, alleviation, or disappearance of the pains, 
and improvement in the vasomotor troubles, following - 
anaesthetic infiltration of the lumbar chain in various vaso-- 
motor disorders of the lower extremities. Their technique 
is as follows. The lumbar chain, lying on each side of 
the vertebral column, practically includes three or four 
ganglia ; the second is usually the largest, and lies at 
, the level of the second lumbar vertebra ; the infiltration 
should be made at this point. The needle is introduced 
slightly obliquely about two or three fingerbreadths 
outside the second apophysis, and is pushed gently over :» 
or: under this structure to a depth of 6 to 8 cm., where :, 
it strikes the bone; it is then slightly withdrawn and 
directed laterally to a further depth of 1 to 2 cm., where . 
tae side of the bone is.reached and the injection made. 
A 1 per cent, solution of novocain is employed, and at 
‘ least 10, if not 20, c.cm. must be injected to obtain the ' 
desired effects. The method is safe, and the authors 
have used it in 100 cases withóut any accident 
z y 
307 Colloidal Copper in Septicaemia 
L. M. RzimHoLp (Thèse de Paris, 1984, No. 766) records 
ten cases of streptococcal or ‘staphylococcal septicaemia in. 
patients aged from 12 to 27, treated by intravenous injec- 
tions of colloidol copper. The injections should be given . . 
as early ás possible in doses ranging from 5 to 20 c.cm/  ; 
daily, repeated every day or ii two days according, to. 
the severity of the general condition.' They should be  - 
continued for four or five days after the temperature. has -` 
fallen, so that the total duration of treatment is`about, '.; 
ten days. The conditions described by: Reinhold were ~ : 
cases of acute osteomyelitis or puerperal fever... ~  ,' F 
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Ophthalmology 


308 Gonorrheal Ophthalmia Neonatorum 


C. E WALKER (Amer. Journ. Ophthalmol., December, 
1934, p. 1146), examining a large series‘ of cases, has 
endeavoured to assess the relation between malnutrition 
and corneal ulceration in ' gonorrhoeal ophthalmia neo- 
natorum. He finds gastro-intestinal disturbances in 62 per 
cent, with, and 26 per cent. without, ulcers. Dunng the 
acute stages 29 per cent. lost weight and 27 per cent 
failed to gain weight. He concludes that careful atten- 
tion should be paid to dietary, and that gam in weight is 
inversely proportional to corneal involvement. Premature 
infants seem to be more susceptible to corneal ulceration. 


309 Vitamin C in Pathogenesis of Cataract 


N K Monjuxowa and M. J. FRADXIN (Arch. f Oph- 
thalmol., January, 1935, p. 328, and February, 1935, p. 
378), as a result of extensive experiments on guinea-pigs 
and rabbits, advance a new theory of cataract. The 
following are the important points of their research work. 
The normal anterior chamber of rabbits contains a high 
concentration of vitamin C, which plays an important 
part in the metabolism of the lens. The presence of this 
vitamin in the normal anterior chamber and in high con- 
centration is explained by the permeability of the eye to 
. ascorbic acid. The disappearance of the vitamin from 
the anterior chamber 1s an aetiological and not an accom- 
panying feature in the occurrence of lens opacity. Accord- 
ingly, senile cataract is a disturbance of the permeability 
of the eye, owing to a general lack of vitamin C. The 
connexion between the different forms of cataract and the 
disturbances of internal sccretion are also mentioned. The 
two main points of the theory and their confirmation are 
described in a separate paper. Acting on the assumption 
of an avitaminosis C in the whole body, the authors 
started tredting patients with incipient and immature 
cataract by means of a diet containing abundant vitamin 
C. In addition to this they apply the vitamin locally 
to the eye in the form of drops and iontophoresis. No 
defimte results could be given. , 


310 Ocular Signs of Hepatic Inadequacy 


E. ApRocuÉ and J. A. SENÁ (Semana Médica, January 
10th, 1935, p. 106) record the :ncidence of hemeralopia 
in” hypermetropic and atrophic hepatic cirrhosis. The 
choroid may be sclerosed, with pigmentation and elonga- 
tion of the retinal epithelium. A case of cancer of the 
liver yielded speedily to injection of lipo-soluble vitamin A, 
and good results were obtained from lver therapy in 
retintis pigmentosa associated with hepatic derangement. 
In lesser degrees of hepatic involvement, congestion of the 
fundi, spontaneous subconjunctival ecchymosis, xanthel- 
asma, nausea, weakness, and diplopia were also observed. 
Hemeralopia may be essentially ocular as in retinitis 
pigmentosa, quinine and carbon disulphide poisoning, the 
~ ingestion of decomposing maize, over-fatigue of the. 
muscles, defective.dietary, and the action of solar rays. . 


* 


Internal Fistulixation by Sclero-ciliary 


lridencleisis in Glaucoma 


A Det Barrio (Ann d’Ocul., December, 1934, p. 977) 
states that there are two main types of operation in 
glaucoma—those relying upon an external fistula such 
as the trephine, and those depending upon an internal 
fistula such as cyclodialysis. Iridectomy may fall 
within either of these classes in that it may open 
up a communication between the anterior chamber and 
the suprachoroidal space, or filtration through the wound 
may be maintained by inclusion of the ins. Of all the 
operations cyclodialysis is the least offensive, but the 
favourable results drop to 50 per cent. one year after 
operation. The possibilities of late infection are very 
much less than after a trephining. The poor results are 
due to the closing of the passage between the anterior 
chamber and the suprachoroidal space. Attempts have 
been made to keep the passage open by the insertion of 
animal vessels and gold or silver. tubes. These have 
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proved dangerous and of little use. 
is to line the passage with the epithelium of the iris. A 
flap of conjunctiva is dissected down towards tho limbus’ 
over the upper and outer part of the eye , an incision 1s 
made with a keratome to the outer side of the middle 
line 5 mm. from the limbus. This incision 1s from 2 to 
3 mm. wide, and slopes very acutely with reference to 
the scleral surface. A very curved aris repositor 1s passed 
into the wound, and, being kept in contact with the 
sclera, 1$ passed on until visible in the anterior chamber. 
Its end is swung from side to side to separate the ciliary 
process over à wide area An iris hook is then intro- 
duced and the pupillary margin of the iris drawn out of 
the wound, where a small portion is resected. The con- 
junctiva is then sutured back into position. Care must 
be taken not to perforate the ciliary body or damage 
Descemet's membrane. Slight initis is a common occur- 
rence, but settles down rapidly. The best results are 
obtained ın simple and chronic glaucoma. 


The author’s method. 


.312 Acute Optic Neuritis in Demyelinating Disease 
of the Nervous System 


M. BERLINER (Arch Ophih , January, 1935, p. 83) states 
that acute optic neuritis may occur in demyelinating 
diseases of the central nervous system. The clinical 
differentiation of such diseases is more defined than the 
histological. Acute disseminated sclerosis tends to cause 
a unilateral remussive optic neuntis; in neuromyelitis 
optica and acute encephalomyelitis there is bilateral 
optic neuritis with myelitis and, as a rule, recovery. 
In Schilder’s disease (encephalitis periaxialis diffusa), 
which is usually fatal in youth, optic neuritis is less 
commonly seen, the higher cenires being mainly affected. 
In disseminated multiple sclerosis classical retrobulbar 
neuritis occurs, optic neuritis only being seen where 
sclerosis takes place just behind the lamina cribosa. Such 
cases are sometimes wrongly ascribed to sinus disease. 


. 313 Intracorneal Injections of Cyanide of Mercury 
in Trachomatous Pannus . 


E Suatom (Brit, Journ. Ophthalmol., February, 1935, 
p. 107), noting the long treatment required in the clearing 
up of trachomatous pannus, has introduced the intra- 
corneal injection of 1 c cm of: cyanide of mercury 0.02, 
novocain 0.2, aq. dest. 20 parts, after anaesthetizalion, 
1 mm. from the upper limbus. The cornea 1s rendered 
opaque, but the injection js painless. Pain half an hour 
afterwards is combated by aspirin and local heat. 
Increased vascularization of the cornea results, but the 
pannus starts to clear in two to three days, and the 
corneal trachomatous nodules and ulcers shrink, tbe visual 
acuity being improved. The puncture should be in such 
a position that the injection spreads all over the area 
occupied by the pannus. The eye should not be bandaged 
afterwards. The usual trachomatous remedies are con- 
tinued. While the method does not cure radically, it 
forms a useful remedy against intractable pannus. 


Obstetrics and Gynaecology 





314 Conservative Treatment of Uterine Bleeding 


H. F. Traut (New York State Journ. Med., November 
15th, 1934, p. 965) thinks that uterine bleeding of benign 
-origin in women under the age of 35, and not associated 
with pregnancy, is, too often treated by drastic surgical 
intervention, which is unnecessary and leads to sterility. 
Among ihe commonest causes of such haemorrhage are 
conditions due to hormonic imbalance, such as endo- 
metnal hyperplasia, irregular ripening and shedding of 
the endometrium ; polypoid changes of the fundal or 
cervical mucosa; myoma or adenomyoma uteri; and 
adnexal disease. , Traut believes that there are serous 
objections to the uncritical use of radium, x rays, and 
hysterectomy in the treatment of such benign uterine 
conditions when there is no direct indication for their 
employment. Although a conservative M a now 
C 
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g usona in treating acute pèlvic inflammatory: disease ' 
and ovarian disorders, this is regrettably rare when the 


" fundus of “the uterus is concerned, and especially when 
the, diagnosis is myoma uteri or hyperplasia of the endo: 
metrum. Hysterectomy or pelvic radiation is undesir- 
able because it interferes with the normal physiological 
relation of these organs, the child-bearing function is 
. . abrogated, and there is ‘an increased tendency to: the 
incidence of abnormal psychological states. Hyster- 
ectomy has for too long been preferred to myomectomy, 
' because there is a too general lack of appreciation of the 
` „importance of conserving the uterus, an ignorance of the. 


* -fundamental principles of plastic surgery which are neces-. 


 sary to make the latter operation successful, and the 

féar of recurrent growths or of subsequent rupture in 
pregnancy of uterine scars. Under the age of 85 there 
^ 1s & physiological balance between the ovary and the 
‘+  endometnuum which must be preserved whenever possible, 

and myomectomy does not interfere with this. Traut 
^. does not find “that there is any definite tendency to 
recurrence of fibroids after this operation, or of any 
increased liability to uterine rupture, «specially if 
Bonney's sutures are used in the myomectomy operation 
“and: an adequate time is.allowed before a subsequent 


- 


' pregnancy. He doubts whether x-ray and radium therapy 


' are ever justified in young women, except in patients who 
cannot undergo a laparotomy and when the tumours 
. Or bleeding. points constitute a real menace to the patient. 
He. agrees that there is justification for more radical 
. Measures when the menopause ; ig approaching. 


E 315 Vitamins B, and B, in Polyneuritis of Pregnancy 


Fours et.al. (Amer. Jouri. Obstet. and Gynecol., Decem- 
ber, 1934, p. 902) report a case of hyperemesis gravidarum 
which, though relieved by rectal feeding with glucose, etc., 
‘later’ developed severe polyneuritis. On readmission ‘to 
' hospital a high vitamin diet was given, with autolysed 
yeast preparation and liver extract. Later iron was ad- 
ministered, but never in large doses as it.caused nausea 


-` and vomiting. Liquid vitarun B concentrate (nce polish-’ 


ings), 1 c.cm. = 500 units, was used for-a long period. 
Liver extract was given by intramuscular injection weekly 
during and after delivery. The neurologic symptoms were 
quickly relieved, but had not completely disappeared two 
months after “successful delivery. It.is pointed out that 

..' the marked improvement of neuritic symptoms which 
followed the injection of rice polishings (vitamin B,) 
suggests the value of this vitamin to all cases of hyper- 
emesis as a preventive. Liver extract provided not only 

. Bs, but the active liver principle which-henefits the neuritic 
‘symptoms 'in' pernicious anaemia, and: can Dg given 
, parentally when rejected per os. ` 


` 


,. «316 Treatment of Pyelonephritia of Pregnancy ! 
© P TriLLaT (Gynécol. et. Obstét., December, 1984, p. 497) 
discusses the effect of treatment by autogenous vaccines 

of twenty-eight cases of pyelonephritis of pregnancy. 
Mild infections were not included, and other methods of 


treatment were excluded. The vaccine contained two, three, 


or four hundred thousand per cubic centimetre (and the 
low titre is insisted upon), of which. the initial dose is 
0.5 c.cm. administered hypodermically on alternate days, 
and increased by 0.5 c.cm. each time, The series is given, 
even if. the temperature has dropped, in order to avoid 
. relapse. Seventeen cases grew pure B. colj, the remainder 
other ‘organisms as well. Equally favourable results were 
obtained with all types of autogenous vaccines. Smaller 
doses appeared to give more unfavourable reactions than 
thé larger. There were no accidents and no shock, even 
` in the presence of ‘albuminuria. Results were classed as 
excellent in five cases; satisfactory ` in „seventeen ; ; “not 
traced in three ; failure in three, of’ which two had major 
` lesions, and one à subsequent ‘streptococcal infection. ` One 
had a febtile puerperium, ‘compared "with thrée 'uriváccin- 


"- 


ated cases} who all had prolonged rises “of temperature. à 


The author points out that the only contraindication js 


renal pelvic QE p "when urological treatment .must. 


be associated" his’ retention. is possibly: Comnioner than’. 


has beeñ realize , and Indy’. account for. Some failures i 
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(317. NU ERR in Scarlet Fever. M EE 


A. VosscHULTE and K. ZIEGLER (Munch. med. Woch., 

December 20th, 1934, p. 1970) quote Escherich and Schick, 
as-having shown in 1912 that'acetone is. often demonstrable 
early in scarlet fever. The authors, whose earlier tests had 
been unsatisfactory, have now. systematically examined 
the urine for ‘acetone dày: by. day in every case of 


scarlet fever encountered. A certain parallelism could be 


“established between the severity’ of the disease and the 
amount of the acetone. The acetone often appeared in 
the unne on the second or third day, and,in some cases 
not until the fourth or fifth day. The acetonüria might 
be demonstrable on several successive days, but never 
after the, eighth day. .In some cases acetone-plus days 
“alternated with acetone-minus - days. ' Acetonuria was 
demonstrable in 75 per cent. of 133 cases. It was much 
more frequent among the complicated than the uncom- 
plicated cases. The authors conclude that the demonstra- 
tion of “acetone in the urine may be helpful when, the' 
-diagnosis of scarlet fever is in doubt. E ss 


318, d E Air Embolism 


K. NEMEC (Klin. Woch., January 12th; 1935, p. 55) potáts 
out that the danger of air embolism after intrdvenous 
injections is greatly overestimated., To persuade himself 
-of this he commenced by slowly, injecting 2, 8, 4, and 
B c.cm. of air into. himself. As he experienced not tHe 
. slightest symptom, he. rapidly injected himself with 
5 c.cm. of air, and “controlled his heart rate with the 
stethoscope. Again he was, unable to note any sub- 
jective or objective symptoms. He then injected 10 c.cm. 
of air rapidly on two occasions, and on one he experienced 
a very slight feeling of oppression for one and a half 
minütes after the insufflation, and increase of the pulse 


~ 


. rate from 74 to 85 per minute for ten: minutes. . He infers : 


that this might have beeñ due to a rudimentary embolism, 
but believes that it'was more probably due‘ to nervous ` 
tension. It has been shown that 22 litres of air may be' 
pumped into the jugular vein of a horse without producing 
air embolism and: death. * Death is due to a large air 
' bubble entering the” heart. . Small bubbles may- pass 
through the heart and lungs - without giving. rise to 
symptoms. In the blood ‘vessels of the brain they may 
cause disturbances several’ hours later. Neinec’ believes 
that "provided. the ‘heart . is healthily active, artificial 
respiration will save most cases of air embolism’ occürring 
during operation, and. that the insufflation of air up to 
10 c.cm. oe intravenous se dm is quite harmless. 


- 


- 319 . * Morbid Roatan of Psittacosis 


B. J. MANSENS (Nederl. Tijdschr: v. Geneesh., "Hesenber 
29th, 1984," p. 5818), who records an i illustrative case in 
a woman aged 70 who died on the seventh day of the 
‘disease, gives the following account of thé “lesions: in - 
human -psittacosis.-- The typital- psittacotic” Juig is 
characterized by .a- confluent lobular pneumonia, „The ` 
cut surface“ is grey or red, smooth, ‘moist, and’ not 
granular. The exudate varies considerably in character ; 

it may consist of a serous fluid usually containing little 
` fibrin, few’ or many large mononuclear cells, and a few 
polymórphonuclears. , The ` large’ cells . are' uridoubtedly 
either cells from the alveolar lining or macrophages. The 
interstitial tissue may be thickened.’ The pleurae . may. . 
‘show a thin ‘membranous coating; ‘but usually . they are ' 
- quite smooth. The bronchi are often empty or contain 
only serous: exudate with.a iew cells. The presence 'of . 
à large quantity of- leucocytes is attributed to' secondary 
infection, which.is common. The liver and kidneys show 
epitlielial- degeneration, and small areas of focal necrosis 


may. be' found “in ‘thé liver. The reticulo-endothelial, . 


“system. of thé' spleen, and ` occasionally ` of the liver, 'is 
swollen. Haeniorrhages may be found in several organs. In 
conclusion, _ Mansens declares that.the pathological picture ` 
- may confirm the diagnosis, but is not sufficiently specific, 


vaccine 22 potus 7730 do ‘take the place of chugal and épidemiological data. - 
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Staples have patented 
better Sleep 


Staples Mattress is unique Silence and Softness are fy 
the two essentials for sleep — Staples have patented $E 
these in the Blue Cables which gwe such SUPERSOFT- W 
NESS and the Sleeve Insulators which gwe UTTER P 
SILENCE. On these put a Staples Overlay (patented 
— No pockets to burst — No string ties to break) then 
luxury 1s lad on luxury — and. sleep a certainty and 
TE W— a caress. ‘'It pays to buy the best ” 
STAPLES M 3 EA de c wee Staples Mattress is the Best Base for ALL Overlays 


OVERLAY. SUR Eo ox, ESA BECAUSE... 


OR E ui Mi MED EE E r i e deep springs gwe a l RE 
A agrena duro = E nr rr pce HE : d A — À " wee — a. 5 al wy spring base. 


i EE A SN e OW m k= “= 2, Only an open spring gwes Aygieme ventilation to the top 
y STAPLES -— d z mattress. 


T ^ 4 A B 
WA | MATTRESS; ae NS Me = STAPLES MATTRESSES FROM 63l- 3 ft. 
STAPLES OVERLAYS FROM 102/- 3 ft. 
(Parent Nos, 386,864 - 297,878 — 369,972 - 397,184 - 402,508) 


STAPLES MATIRESS 


The en eps made 
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finest modern equipment 


The famous Brine Water at Droitwich Spa has a 


density unequalled in Europe. In addition, Droit- 





wich Spa has one of the best equipped Bio-Chemical 
Laboratories as well as one of the finest Medical Electrical Departments 
in the couniry. For the satisfactory treatment of all rheumatic ailments 
Droitwich Spa is famous throughout the World. There is excellent 


L| " L 
radio active i brine accommodation at the Spa for patients of varying means, while there is 


also ihe Royal Brine Baths Clinic for patients of strictly limiled resources. 


Write for full particulars of treatments A 


and amenities to the Superintendent, RELIÉ F ER OM R H E U MAT 1 S M 
18, The Brine Baths, Droitwich Spa. 








: HOUSEHOLD INSURANCE ; 
| Up-to-date comprehensive E. embodyin all risks. 


a — 


THE 


. MEDICAL INSURANCE AGENCY - 


(LIMITED BY GUARANTEE) 





Most .of- These Points Concern: You. Why Not . Consult Us. | 
Our. Advice and ara is at Your pipet ees: | 


L 


FAMILY. "PROTECTION 


P 


PENSION. “PROVISION. - 0s : 
There is some way to meet every need. .: 


CHILDREN'S DEFERRED. ASSURANCES 


Thrift policies with an duchies option. 


$ 


HOUSE: PURCHASE LOANS E T 7 
Specially arranged 1 terms for members ot thé BMA. | 


MEDICAL PRACTICE LOANS: ^ : r 
Revised schemes now available on very favourable 


terms. 
SICKNESS AND ACCIDENT INSURANCE 


Non-cancellable policies embracing all. sickness. ánd : 


ta 


all accidents. 


under one contract. X 
MOTOR “CAR INSURANCE oa | 


l The Doctors’ Spécial . policy fully comprehensive ; _ 

T extra premiums for London and Glasgow areas "nof 
essential ; "moderate prémiums; accumulative and : 
 transferable no-claim bonuses; absolute security ; 


- satisfactory -claims settlement record. 


MISCELLANEOUS INSURANCES ' i . ' 
No matter how unusual your requirement we can 


provide " it. 


* ~ 
MEWERSSHEESERUSUCSUSZABAEERSRBAYTSÁSRPRRERZSAUSESZZRSWEURSRESEUSAESSEAERORORZE HES STUK HS SCH AMHR ETS EKOHAH EEE RANURA EDEN IEA NBI AAA 


THE MEDICAL INSURANCE AGENCY LIMITED 


Only Addresses,.— | 
clo B.M.A. House, Tavistock Square, LONDON, W. C. 1 
For Scotland:  c[o' B.M A, House, Drumsheugh Gardens, EDINBURGH 


Á 


; (, YOUR MONEY. : 


x m 


" 
¢ 


Have. you considered how to provide for | your family : a 


t 
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HAS OPERATED 28 YEARS SOLELY TO PROTECT YOUR INTERESTS AND SAVE ` 
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B.M.A. Round-the-World Tour 


|. THE UNITED STATES . ROUTE E 








BALTIMORE & OHIO RAILROAD . — 
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GRAND FANON 
LOS ANGELES 


* 


SAN FRANCISCO 


| THE ATCHISON, m 
TOPEKA & SANTA FE RAILWAY CO. 


e ` PICKFORD’S TRAVEL SERVICE ^ 


. 205-6, HIGH. HOLBORN, LONDON, W.C.1. + Officia 





„Agents -and 100 Branch Offices. Agents 
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LAND PROMPT], 
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SD WM. BAILEY € SON. c [ERI 
ATTENTION] E '- e : 3185, - aN x 
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WS | . 45, OXFORD STREET, LONDON, Wt. rum | ` < 


DOCTORS’ 


AND PROMPT "SPECIALISTS IN ABDOMINAL BELTS, TRUSSES, AND ELASTIC STOCKINGS. 





WRITE TOR CATALOGUE. Sent post: free. 
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m TTE trie ire at See) 
"BELT (Bailey's Patent) FOR a, T 
.FLOATINÓ KIDNEY. c pom EE 
ea BELT. FOR: has 
. ..ENTEROPTOSIS. — * l 
Dispenstüs with ‘corsets. ` : 
Supplied with  understiraps, i 
¿Or suspenders, as illustrated. l 
i ` Made jn Broche, pink or grey e , 
. - = kii ipod BELT (Bailey's Patent) FOR. " 
BELT FOR ENTEROPTOSIS.: ' --- Doo i i "HS nes UTERI. 
: 1 " Ve Sone tye N € " . pams 
e a MEC 2*5 €: 
| F IRTH-VICKERS” STAINLESS STEELS LIMITED EAR Y 
|| M7 have the honour to announce “their appointment. UN 
i | * v Ads  Stailess Steel Mamifacturers lo o Q^ 
E - His Majesty. the King. u.c o 
à e " : 
NEN ae Do —STAYBRITE WORKS. SHEFFIELD d 02 ]- 


APRIL 13, 1935] THE BRITISH MEDICAL JOURNAL 





SAMAR SURGICAL SERVICE 
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SALTSP 
KIDNEY BELT: 


F 


IT REALLY RETAINS THE KIDNEY IN 
THE PROPER POSITION BY MEANS 
OF SPRING PRESSURE OVER AN 
INFLATABLE CUSHION 


OBVIATES SYMPTOMS DUE TO DRAG- 
GING ON THE RENAL LIGAMENTS 


DIMINISHES DANGER OF HYDRO. 
NEPHROSIS PRODUCED BY KINKING 
OF THE URETER 


IT I5 COMPLETELY COMFORTABLE 


EACH BELT I5 INDIVIDUALLY MADE 
FOR THE WEARER TO DOCTOR'S 
MEASUREMENTS 





SPECIAL PAMPHLET ON 


“MOVABLE KIDNEY” | 
SENT ON REQUEST 





. Iindicates 
position 
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By AIppomntment, 


ALTE SOND” BIRMINGHAM? 






A a "22592 FERRE KSEE SARTR LETTER A KK ARE EE 


London Consulting Rooms 
" OAKLEY HOUSE," 
14-18, Bloomsbury Street, W.C.1 


Female fitters in attendance Monday to Friday. 
Mechanician Wednesdays only. 









Guarantee 
“We guarantee loalicr 
exchange or accept tie 
return of any appliance 
without dost oniered by 
the Medical Profession, 














separately 
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ELE «e. Stipulate the firm with over 100 years’ experience in “carrying zo. 
9O | out intelligently the instructions of the Medical Profession. ^ ^ -' e 
e The fitting of boots and ' ilioes for weak "NM O 


Sa ankles and flat feet is a -speciality. 
ae: ww : 


E-MARSHALL fid. 
efpoke- Shoemakers. since 1824. 
CK STREET. LOND! IN WC, | | 
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PEU a ML egal Cac D 


a JA GUARANTEED — T 
EVERY CUSTOMER. 
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ITO N E... oe nearest approach . 


‘to ‘natural hearing for. the DEAF 


: Since the last London Medical Exhibition when d showed such a great — in m SONOTÓNE, 
e. the first portable ‘conduction hearing aid w the world; a NEW SONOTO ONE, has been invonted which 
Advances shll farther along the road to natural hearing for the DEAF. The new instrument possesses 
greatly increased sensitivity of pick-up It enables the user to hear as well at 30 feet agat 10—and from, 
any angle. A greater degree of clarity has been achieved—at is possible to-recognise iñdwidual tones of 
voice and peculiarities of inflection—and the transmitter is half its previous size and weight. 
ndon patients may be directed to 135, Wigmore Street where they can have a free demonstration 
of the NEW SONOTONE, while the name "and address of an agent in thew locality will be sent to 


provinc) enquirers, on Application: ea , Fo i 
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‘SONOTONE 135, Wigmore Sreet, London. W.1 





















.A Man feels right in Darcuna 


Darcuna Underwear is made by Two Sissies: Ltd., who have been 
known as producers of good underwear for four decades. It is the 
perfect merino fabric, Best quality long staple wool and super combed 
Egyptian Cotton are blended In ideal proportions. ‘They are combed together, ^ 
and in the drawing and spinning these two constituents become one yarn, 
soft to the touch, strong, unshrinkable. Garments are made in three 
weights and in pleasing shades. Ask your shirtmaker, hosler, or outfitter 
to show you this extremely serviceable underwear. 


E , DARCUNA O. Made in Nile, Coral, and Cream, 2/6 per garment e] 
: DARCUNA 1. Made in Mexican Blue and Cream, 9/6 per garment. ; 
DARCUNA 2. Made in Plum shade and Cream, 10/6 per garmont. - 


TWO STEEPLES DARCUNA UNDERWEAR ` 


Write for price hat containing patterns of Socks and Underwear—Dept. 4, 
TWO STEEPLES LTD., WIGSTON, LEICESTERSHIRE. 
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Tr BLIND ARE SPECIALLY SKILLED Massage, Remedial 


in administering massage, their extra Exercises 

sensitive hands being particularly : 
suited for this work A full.range of massage ES ees 
and electrotherapeutic treatments- by -blind ala 
Chartered Masseurs and Masseuses is offered Sinusoidal Current 
by the new Eichholz: Clinic, the most High Frequency 
up-to-date establishment for the administration Infra-Red Rays 
of physical treatment, : Radtant Heal 
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| e LN ot RE uu SE. a TE Bec j All enquiries to the Secretary. Ulira-Violet Rays 
Ux d b ; ac ap v^ Medical Baths - 


. ` : : p a "E uror | j F ; 7 e Ke š n. an | 2 
ee On 4 Uk | EICHHOLZ CLINIC 
A ok IA es and INSTITUTE of MASSAGE and PHYSIOTHERAPY ` 


"E n oum de. E í E » ms - ; Chairmar-- THE LORD MOYNIHAN OF LEEDS, K C.M G., C B., MD, etc. 
Mua s cti MOSES Eel ^- 204, GREAT PORTLAND ST., LONDON, W.1 Museum 5211 





EN * t 














* 
- + ot 
- N ^" 
4 - Ps E Va de . 2 ^L S E z ya o z Ka - : - a 
a i - 4 air, P - i a - ee e is * 2 À MT yit 1 . 
2 4 „> . 5 - e = E 4 - x: ho - * t- 0. - r + & r 
x : 7 ¿ us E E - r : PN i pE Yon ” * E y d 1 QUE 
» ^" r - € i wl “ r Y " 
W - ~ A A . 2 x - A 
;- APRIL 13., 1935] . «THE BRITISH ‘MEDICAL’ JOURNAL. : "m 
^ y " " Li 
i S F VT T n : = 3 = E ps 
y ES j 
y E i] : " e * - € {` i 
, 
r ba 
S -i 
y = 
* " ; " n 
= 7 
j 1 i 4 * P4 7 
Ihe EXTRA QUALITY ~ E 
- r i "ad a 
VIRGINIA ES 
‘ S " i : 
CIGARETTE 
4 
i g e 
r v r 
» A 
^ 
` E - 


"The difference may not . - 
be pronounced, but it is 
always there , . . a mellow- 





: a ness, a- mild flavour, a : 
s delightful character, which 
E 3 is appreciated by all dis- 
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Eminent Medical Authorities choose Curtis Abdominal Supports 
because they are scientifically designed to give correct support 
without constricting freedom of movement. They are light l 
and-comfortable in wear and will be adjusted gratuitously by "c l 
the Makers during the year sub- : ns um ee be o - 
sequent to purchase. ABDOMINAL 

- SUPPORT N°1 
E a 
Cartis Appliances, Surgical Belts and Surgical j S no ol ` M 
- Corsets, E.M.C Corset Belt, Elastic Hosiery, ote. ‘ | l n 
l " T, Mandõville Place, Wi , B ES A 


` Phonë: Welbeck 2921 
‘Grams ; Curtis, Welbeck 2921 se? 
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EE. CURTIS-& SON, Ltd., Sole Makers E 
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` HOLBORN OBSTETRIC CASE 


THE BRITISII MEDICAL JOURNAL | 





[APR 13, 1935 
= a 
In smooth Brown Hide, 18! X B' X 11" high, with Separate compart-. 


ments for instruments and sterilizer. "Registered Design. , m 
LIST B 





` LIST A 

*SIMPSON BARNES MIDWIFCRY FORCEPS 
stainless -steel, in sterilixable pouch. - 

SEAMLESS STERILIZER, 16 x x Sn, 
with stand and lamp (Bleotrie 30 j- etin). 

ANAESTHETIC MASK. 

CHLOROFORM DROP BOTTLE, 

SOAP AND NAIL BRUSI in N P. Box. 
BOTTLE OF_STERJLIZED LIGATURES  - 

'JIYPODERMIC SYRINGE AND NEEDLES in 

apiritproof case — 

TV O BOTTLES in NP. ense, 1 ox 

TWO BOTTLES m N.P' onse, 2 ox. 

THREE MARTINS PERINEUM NEEDLES. 
CARTONS MUCOUS CATHETER. 

METAL FEMALE CATITETER. 

BATISTE BAG containing all-Rubber Apron 
and Rubher Gloves. 

PELVIMETER. 

FOETAB STETTIOSCORE 







































“PO RTABLE TYPEWRITER - | 


Ea time and labour 
Increases efficiency - S 
Poo CASH: 


c £7:7:0 | 


-Complete with MSN Case 

^ Or on Easy Payment Terms 
Type vour letters, records, articles, etc, on a 
Bar-Let instead of wnting them. Every essential 
for efficient typing ‘and duplicating. Standard | 
keyboard, full’ 8-inch writing line. Case fitted 
stationery container and cleaning utensils. 

o MADE IN ENGLAND 


BAR-LOCK -(1925) COMPANY, NOTTINGHAM, 
ENGLAND. Telephone + Nottingham 75141/2. 
Makers of the BAR-LOCK Standard TYPEWRITER. 








BENÉTOL REDUCES VIABLE BACTERIA TO ZERO 


pathogenic bactena resident in the. lower bowel act either as 

direct causative agents- or to aggravate "lesions. wluch have-been initiated by systemic or 

coístitutional deficiencies, | . 

Cliriciana, bacteriologists, and pathologists bnanimously: a agree, that; so‘far-as possible, the’ 
eir 


Ta ns digestive ailments, 


aee elo e content of , pathogenic bacteria and th 
reduced 

BENETOL,, whether as such or in Telly fore; by rigid and unbinsed laboratory tests (on 
both man and animals), ‘has conclusively proved to be a poteht factor in reducing’ the 
number or inhibiting” the gtowth of pathogenic organisms present in the lower bowel No 
evidences of} toxicity. have; been observed even when the preparations admunstered have 
béen in in doságe twenty-tumes in excess of amount clinically indicated. 

These ‘preparations are dispensed as BENETOL LIQUID Germicide and the JELLY of 
BENETOL in Enteric-Coated Capsules. Beneficial results in' reducing the number and 
ce DE pathogenic bacteria have_ been ‘achieved through daily administration of these 
produ 

Clinical data indicate: ‘that “BENETOL preparations are capable of acting favourably in 
treatment of chronic ulcerative ‘colitis, amoebiasis accompunied*by presence of dysentery- 
producing organisms, acute “* Summer ’’ dysentery of children, and many kindred affections. 


Literature gladly furmshed upon request lo the 
Distributors: COATES & COOPER, Ltd., 94, Clerkenwell Road, London, E.C.1 


harmful products should be 





CATALOGUE OF SECOND-HAND SURGICAL INSTRUMENTS 
OSTEOLOGY, MICROSCOPES, POST FREE. Temple Bar 2306. 


a a Half Sets of Osteology, Articulated Skeletons  . 
d, and Disarticulated Skulls, and Microscopes. 


MILLIKIN & LAWLEY, 67 € 68, CHANDOS STREET, STRAND, -W.C.2.- 


Adjacent to Charing Cross Hospital Medical School) 
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Case in Brown Hide completoly fitted as List A - 
Ditto, as Lists A and B - £15 178. Gd. 


THE. HOLBORN SURGICAL 
26 THAVIES INN, HOLBORN CIRCUS, E C4. 


BLUNT HOOK AND OROTCUET, sioinlews 


GREENIIALGR'S OVUM FORCEPS, stain- 

lesa steel. 

CHURCHILL'S CRANIOTOMY FOROEPS, 
stainless sleel: 

DENMAN'S -PERFORATOR, gtainless mechs 

INTRA-UTERINE TUBE i 

UTERINE CURETTE. FLUSITING., ` " 

GLASS YAGINAL PIPE 

SDIS’ UTERINE SOUND. 

PLAYFAIR'S PROBE VN 

SMITIVS OBSTETRIC TELPER. » 

-SPRING BALANCE AND HAMMOCK, 

UMBILICAL OR DRESSING SCISSORS. 


*With Neville'a Asis traction Roda, 
32 }- extra, 


£10 - 10s. 


(Case empty - £3 15s) : 


INSTRUMENT CO. 


TED Rip ndn 





OINTMENT `.. 
RHEUMATISM 


Formula: 
80 per cent Ol.Bassiae Parkil. ~ 
16 per cent. Salicylic Ester Dihydrovethane, 
SED.) 
per«cent, Ol. Eucals pti glob 
3.0 per cent. Ceinceum 
Reports froni Private Practitioners continue 
to be most favourable; mention is also mnde 
of success in cases of Pruritag Anand various 
other skin discoses, Wido page 1145, British 
Medical Journal, December 22nd) 1928. 


Clinical Sumple and Toeratuse: on requaat, 


The Managing Director, KI-UMA LTD. 
' . Circus Place, BATH. ^ 


for 





CHELTINE 


^ Starch-reduced Foods 
for Diabetics and 


others ` 


We are glad to send, free, 
professional samples of Cheltine 
Diabetic -Foods, approved by 
, high Medical. Authority, and 
subjected to frequent test and 
analysis, and unth them useful 
Diet cards and other authentic 
information. 
Cheltine Diabetic Bread «may 
be baked at home, by a baker, 
or sent direct; it is distinguished 
by its greater Dau 


Please write 
Cheltine Foods Co., 


10, Chester Walk, 
Cheltenham Spa 


NAME PLATES 


in BRONZE and ENAMEL or BRASS, 
Send details for sketch or leaflet. 

S. J. € A. HERD: 

30, CLERKENWELL ROAD. E.C.l. 


NAME PLATES c 





REDUCED PRICES. 


« Send for List 18 to the Actual Makers. 
'F, OSBORNE & CO LTD. Jel Muergm 2264 
7 Enstoastlo Street, Oxford Circus, London, W.1 





Tel: Clerkenwell 2441.; * 


z - -x » 
r T S t HN , : ` * af ; 
[ ` zd ead Pa aed + - $ 
^ . * = r >. " - à 
- “w ` 
+ 


Y 


7 a 
a 


D APELIS.1035]. Mo THE BRÌTISH 
_ MAGNIFICENT, FURNISHI | | 
GREAT SALE O 3 NGS 


TENTS: of TOWN. AND OSE GON 
du VINC NTRY 
MANSIONS by direction of various 
owners. Must be realized. Stupen- 
dous bargains, including the fne 
collection of.a City stockbroker. 
SUPERB BEDROOM SUITES in wal- 
nut, maple, satin-wood, mahogany, 
and oak, from 5 gns. to 350 gns. 
; VERY ELEGANT FULL-FIGURED 
WALNUT SUITE, magnificent fitted 
double wardrobe, full cheval dress- 
ing table, with unique surprise fit: 
tings, gent’s fitted wardrobe, beauti- 
, ful double bedstead en suite. 45 gna. 
DINING-ROOM SUITES OF EVERY. 
DESCRIPTION, including fine old 
oak dressers and buffets from £6 158, 
Refectory tables £8 8s. Fine sets- 
of chairs from 10 gns. to 85 gns, Also 
huge collection 1n walnut and maho- 
gany of every period, , 
NUMEROUS CLUB CHAIRS AND 
'SETTEES OF EXCEPTIONAL 
QUALITY. Luxurious .easy chairs 
from 37s. 6d. Deep sprung settees 
‘8 gns. All as new. > 
IMMENSE STOCK SALVAGE CAR- 
PETS, quite unsoiled. -Wilton pile 
in various colours at 28 9d. yd. 
OFFICE and LIBRARY FURNISH-. 
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That desirable responsiveness In ^ © - 
the, engine which will make. your 
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INGS of superior quality. Large r A 2 

collection of clocks, china, per 

and works of art. Stored and de- 

livered free. 

SEND, FOR CATALOGUE Œ). . 

7 ON SALE bet 9 ims tl p.m, : x: : From 
SORT LODGE PLUGS LTD —RUGBY P 
FURNITURE AND FINE ART did SÍ 








DEPOSITORIES LTD. 
PARK ST., UPPER ST., ISLINGTON, N.1 
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OSTEOLOGY 


ANATOMICAL MODELS, 


DIAGRAMS, CHARTS, 




















FOR LECTURES. 


HK. LEWIS &Co. Lid. | 
136 GOWER STREET, 









The invalid for 
whom fresh 
air;- sunshine 
and quiet are 










LONDON, W.C. | » essential will us 

des ` appreciate the f PE 
cx Special Department. value of a | ey Nx d 

| i - || Boulton & Paul NOLO AME a or ME 









Revolving Sunshine. Room. o ‘It is an extra room to the house, 
but-sét in the garden where. health-giving conditions abound. 





NAME PLATES 


i i essional Name 
Specialists in Proven orion ae 
play Sketches and estimates sa 
10d free. New list, ahauine 

O PAR Prices now available. 


OOKE'S (Finsbury) Ltd. 555 


USE, MOORGATE, 
FINSBURY Praga hs Canonbury 3077 - 


| .“ LONDON. OR ROAD, LONDON, MS. 


the wind into the sun as required. |e . "" 


. Many designs-to choose from’ e Write for Catalogue 611. 
f A à 


BOULTON & PAUL: LTD., Norwich 


London Office and Showrooms; 139 QUEEN VICTORIA STREET, EC 


"Werks: HAM 


+ ^ e ” j 1 1 ; i » 
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o An ideal shelter for baby too.: Can be turned away from. 


. .. 


BATH and TOILET CHARGES : 


Largely prescribed at Home and Abroad in treatment of 


GOUT, RHEUMATISM, ECZEMA, 
SCABIES. AND ALL SKIN DISEASES. 


Relieves Pain and Intense Itching. Soothing and Sedative : 
- in Effect, no objectionable odour. Instantly prepared. 


“Exa ua in the treatment of Acne and, Seborrhoea of the Scalp' and 

— SULPHAQUA SOAP .Eczematous and other Skin Troubles. Largely used in Dermatological practice. 

] In Boxes of §-doz. and 1-doz. BATH -CHARGES, 2-doz. TOILET CHARGES, and ¿-doz. SOAP TABLETS. 
Samples and Literatura on Request, dAdvertiscd only to the Profession 


` THE S. P. CHARGES CO, Medstucturtug Chemists, St. Helens, Lancs. 


"SULPHAQUA' is stocked by the leading Wholesale Houses in Canada, Australia, Now Zealand, South Africa, India, U.S.A, 


* v 


- even in the case of massive dosage. These desiderata 
` are afforded by DiNNEFORD's FURE FLUID MAGNESIA, 


—- 


which is assuming inereasing importance in' the 2E P Ure F luid 


1 -— 


treatment of conditions attributable to magnesium 


deficiency.” It remains, of course. the favourite antacid MAS N E Q [ A 
and gentle aperient, as it has been for over a century. "e 


d D DINNEFORD £¡CO. LTD, LONDON, Wi 





- Relief and cure with Peat ointment. 


‘Because eczema generally brings pain and Test Sphaznol personally. 


The Essentials of Magnesium Therapy 


In deficiency therapy, maximum d is +9 
essential, and there must be no contra indication - 








ECZEMA ; “Thank you for the ointment. I have tried it on an 
incipient case of local eczematous trouble and found at Í 


to give great relief and to arrest the mamfestation.” ~ - 


Signed (Dr) RL. 
On receipt of a postaria we "| 


itching, any local dressing should attempt shall-be pleased to send you a pese" Mad LU T 


soothing. as well as healing. And this is the 
x great virtue of Sphagnol peat ointment—that 

from its first touch; it gives coolness and com- 
fort to tender skin, > 





Many doctors find Sphagnol so ece: nm 
they are prompted to write about it - Flere is an 





- Spha nol | 


Peat Products (Sphagnol) Ltd , Dept. B152, 21, Bush ded 


extract from one of the letters we have received: : London, E.CA. 





ve 


ocal Ar esthetie : 


The . pérmánently - 
"Sterile brand. of: 
- Ethócainie.: : T | 






PHARMACEUTICAL m to; m 
39-40, Aldersgate St., Londen, E. EL. 2 
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dus ‘treatment and. that of allied symptoms , ae 


E AX entirely new Approach to the éceatcaónt KLX Brand: Tableta are the resdlt of. ; 
- of Menorrhagia, Dysmoenorrhes and alhed ^ researches made- by Dr. P.N. Schurhoff,- - xe 
. Symptoms is to be found in the prescription _ Professor of inna at the, University : ` ' 

incorporated in KLX Brand Tableta. ` ‘of Berlin. ; i l 
REGISTERED - : ] T : | € 
. Issued by : ] 
MICHAEL HART & CO., LTD, ‘ "ox 
. ^ gt, CAVENDISH SQUARE, 


Ai Mea 1 LONDON, W.L Í , 
Brifish Made British Owned ` , ; B 





- The proprietors, Michael Hart & — E 
Co., Ltd., of 21, Cavendish Square, j 
London, W.l, will be pleased to -— 
forward Hterature and samples. - 











To widen. the margin of safety = Dettol” - 


The bland RR of ‘Dettol’ permit its use at really | “DETT OL’ hasa Rideal-Walker co-efficient of 3.0, which is ` 
effective strengths on body tissues, and ip | well maintained in the presence of blood, pus and other 
organic matter. ~ f sisi 


. thus possesses, marked superiority c over car- Your Chemist can. supply © Dettol’ (in bottles, 1|« | nd gl. 





bolic and cresylic antiseptics, - | and in larger sizes for Medizal and Hospital use). dd 
*DETTOL' is non-poisonous, non-corro- p 8 
sive and non-staining. : x D E T 1 O : 
“DETTOL? is readily miscible with water in 
TRADE MARK 
all proportions. u THE NEW NON. POISONOUS ANTISEPTIC E 
RECKITT & SONS LTD. (PHARMACEUTICAL DEPT.) HULL LONDON: 40, BEDFORD SQUARE, W.C.I 


- 


| B. MILLER tro: 
¿Pe ¿17 CONDUIT STREET, 
Bond: Street, LONDON, wd 


TAILORS | 
Est. 1896 


et 


, + 


OXYGEN TENT 
RENTAL SERVICE 


latas apparatus by CONVENIENT FORM ^ 
Heidbrink available E. Samb en te Erlar Lid, Siuh Huy > 


, immediately by plane _TYKEFORD ABBEY, NEWPORT PAGNELL, BUCKS. 
or fast service car, FUNCTIONAL NERVOUS DISORDERS, MEDICAL and 
day or night. air per 


The ‘Tome 15 a Mansion of Ilistorical interest, 


ee 


When Phenolphthaleim”. 
is Indicated... 


EX-LAX- 


CHOCOLATE LAXATIVE - 





-— 





Good Clolhes-at" 
Moderate Prices 





—— Qualified operators. — standing in 16 acres of garden and grounds, 
a, and is situated 14. noa ddp pm . 
yit d 12 miles from Bedford on the main London 
E LOUNGI Sur DE LUXE AMBULANCE to Noithampion Road, fifty eer ag ps ME 
à sexes are accommoda syoho. - ; 
a a GE. SUITS SERVICE Southampton thera utic Tieatment is used devela in. 


suitable cases Radiant Heat, X-ray, and -Ultra- 
violet Light. Diathermy and foam Baths, 


oos ; Bilhards, tennis, eto. 
"E y Us Midi Apply, Dr. D. E-M. DOUGLAS-MORRIB, 
Manone i Newport Pagnell 121. d 


FREQUENT MICTURITION. —"THE.GRANGE, ` 


near ROTHERHAM. 


at 8 gns. _ Telephone: 5993 








mm = 


West of England 
FLANNEL SUITS 


at 7% gne e 510 ABSORBENT BAGS * A NOUSE Licensed for the gpl tee of a : 
e AAY PESTI limited number of Ladies suffering from Nervous . 
— New Mode! Female day pattern, 42 fa and Mental TERE Both certified and volun- 
l ; “ DUPLEX” BAGS tary, patients received, Approved for temporary ; 

j s tienta is 18 & large country house, wi "m 

DINNER SUITS d Male or Female, day and night, 70 f-. ; Emi grounds and rk, five milea from : 
- from 10 gns. |. " SANITUBE Shefheld "Tel. No. 40030 Ecclesüeld Res, 
gn For helpless bedridden patlents, 70/-. Phys.: GILBERT E MOULD, LRCP., M R.O.B. 


iy. 
. Our bags catch-all-Jeakage.-eaning mind. ‘and * Buon Grange’Lane, L. & NE Riy. 


body. Invimble under clothing and” easily 
emptied: Now ^ worm world wide. "Spéoiul 


DRESS SUITS patieris for -motorists and- aviators- i ~ - => S. `. NORMANSFIELD - ; , 
^ from 12 gas, |. Diagrams, sto, on roquest Toms ee 
i pi l A 1 i a $ ^ 
| "HILLIARD, 125, Douglas Street, Qluegolr, C3 For Mental Défectiesoleihersé |" 


THE GROVE HOUSE, CHURCH STRETTON,.-- 


: n‘ 3 - SHROPSHIRE. Under private management. - 7 
| RE D ~ Cash discount 5%. rivate Home for the care of and treatment i E 
em VA C Edi PS ierti ot d A nmiber of Ladies mentally affiicted. : a to Dr. Langdon Down. | b 
: arranged.- -|.|  Xoluntary. and Temporary. Patients received ¡Nor fiel dT ed dingt . 





under" the New Mental Treatment Act, 1930. |- 
7" Medical Supérintendent, Di. MoCLINTOOX, 


- 
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DE WM uns sat 31 CK.HOUSE `~- 
. $T. ANDREW'S HOSPITAL CHISWICK -HOUSE 
EOR edu a E el ~ ‘i A Private. Mental Hospital for the 
ee di à FOR MENTAL DISORDERS, 2 '" | Treatment and Care of Mental and. 
0750. NORTHAMPTON. - 












tr P 
- 


4 


SANDRA Now removed- to " 


CHISWICK HOUSE, PINNER, . 
. MIDDLESEX - as 
Telephone: PINNER 234 . j 

A "modern- countiy house, 12 miles. 
-from Marble, Arch, in beautiful 
secluded grounds. Fees from -10 


Nervous Disorders in both Sexes. _ 





w - Li as y - 


— - FOR THE UPPER AND MIDDLE CLASSES ONLY. 


President: THE Most Hox. TED MARQUESS OF EXETER, C.M.G., A.D.O. 








Medical Superintendent: DANIEL F. RAMBAUT,' M.A., M D. ~ 










^ 4 A + -` * " . ` r+ 
This registered Hospital is situated in 120 acres of park and` pleasure grounds. Voluntary guineas per week, inclusive. Cases 
patients, who are sulleiing fiom incipient mental disorders a who wish to, prevent recurrent | under certificate “and Voluntary, 
-Attacks of mental trouble, temporary patients, and certified patients of both sexes, are receive Patients _ ieceived for treatment. ; 


for treatment. Careful clinical, biochemical, bacteriological and pathological examinations. 
Private 100ms, with special nurses, male or female, in the Hospital or in one of the numerous 
villas in the grounds of the various branches can be provided. à 


l | . WANTAGE HOUSE. .. ` ü 


This is a Reception Hospital in detached grounds, with a separate entrance, to which patients 
~ ^ ean be admitted It 18 equipped with all the ‘apparatus fot the most modern treatment of Mental 
-7 and Nervous Disorders. It contains ial departments for Haro heran by various methods, 
including Turkish and Russian baths, the prolonged »mmeision bath, Vichy Douche, Scotch Douche, 
"Electrical bath, Plombitres treatment, elo. There is an Opeta my Theatie, a Dental Surgery, an 
X-ray room, an Ultra-violet ‘Apparatus, and a Department for Diathermy and Ihgh- Frequency 
treatment It also contains Laboratories for biochemical, bacteriological, and pathological research. 


T - ... MOULTON PARK. 


Two miles, from the- Main: Hospital there ale several branch establishments and villas 
situated in a park and farm of 550 acres. — Milk, meat, fruit; and vegetableg ‘ate supplied 
to the Hospital, from the farm, gardens, and orchards of Moulton Park. Occupation therapy 
is a feature of this “branch, and- patients are given every facility for occupying themselves 

^ jn farming, gardening, and fruit-giowing. po i , 


The senside hoüse of Bi Andrew's Hospital 14 beautifully situated in a Park of 330 acres, . 
Llanfaufechan, amidst the finest scenery in North Wales. - On the North-West side-of the 
Esiste, a. mile of sea coast forme ihe boundary. Patients moy visit this branch. for a short 
seaside change or for longer perfods.° The Hospital has ifs own priate bathing house on the 
seashore. There 13 trout-fishing in the park. =. ; Ps 

At all the branches of the Hospital there are cricket grounds, fooiball and hockey grounds, 
"lawn,tenn:s courts (giaas and hard courta), ae Sidi. AL golf courses, ond’ bowling greeríz.” 
Ladies ‘and gentlemén have their own gardens, and f[nciliics nie provided for handicrafts, 
such as carpentry, eto ~ — LS ; eu 

For terms and further particulars apply to the Medical Superintendent (Telephone No. 2356 
and 2357 Northampton), who can be seen ln London by appointment. 3 


THE COPPICE; NOTTINGHAM. 

"7." ' HOSPITAL FOR MENTAL DISEASES. +7. ^ - . 

THis Institution is exclusively for ‘the reception of a limited number of. 
Private Patients of both sexes of the Upper and. Middle Classes of moderate 

i rates of payment. It is beautifully situated in its own grounds on zn eminence 
a short distance from Nottingham, and from its singularly healthy position 
and comfortable arrangements affords every da for the relief and cure 

of those mentally afflicted. Occupational Therapy. Voluntary and Temporaiv 


Special provision for “Temporary,” 
patients unde: the new Menial.Treat- ^ ~- 


.meni Act, -. d" ncs ] 
Douglas Maonulay, M.D, DPM. . 


BARNWOOD HOUSE, . 
EO ee 8 GLOUCESTER. te ] 
A REGISTERED. IOSPITAL for the CARE and ~ 
TREATMENT of LADIES’ and GENTLEMEN 
suffering from NERVOUS and MENTAL” DIS- 
ORDERS Within two miles of the G.W Ral- 
way and LAM. & S -Raihway Stations ab - 
Gloucester, the Hospital is easily accessible ‘by -< < 
¿rail from London and all parte of the United ` 
Kingdom.” It 1s benutifully situated at the font ` 
of the Cotswold Jlills, and stands in 5i» own P 
grounds of over 500, acres Voluntary Patients 
of both sexes are also received for, treatment. : 
Special accommodation for Lady Voluntary 
Patients 1s also provided at the MANOR HOUSE, 
which has 1ta own pilvate grounda and is en- 
tirely separate-from the Main Hospital. - 
Foi particulars “as to terms, etc., apply to 
ARTHUR TOWNSEND, M.D, Medica! Supt 
*^'7 "Telephone: No 6207, Barnwood. d 
A ES Mi EE o NE TS E o Rar ite ERAN EIE A 


‘FOR MENTAL AND NERVOUS DISORDERS - . 
`  " (20 miles from London) ^" ^" 
Ladies suffering from all forms of MENTAL 

ILLNESS are received for treatment, on modern 
lines, as Voluntary, Temporary, or „Certified 
Private’ Patients at: the Will End Nospttal. 
Convalescent or mild cases can bo treated in 

a delightful country mansion, with. eatensive E 
grounds known at — ^7 — ap S 

T HIGHFIELD "HALL, . 
ritunte about a mile away fiom the Ilospital, 
FRES : "TWO TO THREE GUINEAS PER WEEK, 

For further paiticulara apply to tho Medical - 
Supt, W. J T Riuner, PROP.” DPM, 
ST. ALBANS, HERTS. ` 


BAILBROOK HOUSE, ` 


^ 


* 











^ Patients received. Tel. 64117 Por toms, ete.. apply to the Medical Sunerintendew? 
ss NORTHUMBERLAND HOUSE Gent ef pomi ub mente bro d 
; pe : S , 3 P E rre of persons with mental and nervous. 
: ` '[/disorderz.-- ^ e | ME MM 
i GREEN LANES, FINSBURY PARK, N.4.. ' | Certified, Voluntary, and Temporary Patients 


received. Large Mansion on’ outskirts of Bath, 
with 20 acids of grounds (see Medicql ‘Dir ectu y, 
- page 2510) à i 
For terms apply 8 J. GINFILLAR, O.B.E, 
M.B., C.M Edin, Resident Physician. ii 
Telephone No.: Batheaaton 8149. > 


FENSTANTON,. . 
- CHRISTCHURCH ROAD, - 
SIREATIAAL HILL, -S:W.2 : 


"Ps A Private Home fot ihe Care and Treatment 

of a limited number of Ladies with Mental and 
Nervous Disorders. Certified, Voluntary, and. - 
Temporary "Patients received Large Manmon 
with I2 acies of grounds - (See , Medical 
Directory, p^ 2500) Apply, Resident Phys 
cian. Telephone’ Tulse {ill 7181. x - 
Ae ioi t EE e EET M A ORE t 


SPRINGFIELD HOUSE, 
Near BEDFORD.. (Phone -3417:) 
For Mostar Disorders with or without Dortificatas. - 
Resident Physician.: CEDRIO W. BOWER, 
, Ordinary Terras: Five Gui per week. i 
(neluding' Separate Bedrooms^where mutable.) C 
Interviews in" London by appointment - i 


———MH Ó— aaao 
WYE- HOUSE; BUXTON* > 
For fhe treatment of Ladies afd’ Geht'emen d 
mentally "afficoted. Voluntary  Boarders te 


Telygrams: ,", SUBSIDIARY, LONDON.". : . + ` Telephone: NORTH 0888, 
- A. PRIVATE HOME for ihe treatment of patients of both sexes suffering from 
Mental llinesses. Conveniently situated four miles from Charing Cross: : Easy 
access from.all parts. Six acres of ground highly situated, facing Finsbury ` 
. Park. Piivate Suites. Voluntary Patients.and Temporary Patients received: 
without Certification. AME a 
Convalescent Home, KEARSNEY COURT, DOVER. For farther particulars, apply to the Medical Superintendent. 


52. HAYDOCK LODGE, Ne 


4 


- 








+ 
. 


NEWTON-LE:WIELOWS, LANCASHIRE. 

Teleg.: Street, Ashtan-In-Makerfield, +, . ; 'Phone: Ashton-in-Makerfleld 7311. 

à Foi the reception and treatment of PRIVATE PATIENTS of both sexes of ihe UPPER AND, 

- MIDDLE CLASSES suffering from mental and nervous diseases, either voluntarily, temporaiily, 
E Ceitificate. Patients are classifled in separate buildings according to their menta! 
condition. ' , 3 : QE NE" 
„Situated, in ‘park and grounds of 400 acres — Self-supported by {fs own farm and gardens, 
in which patients are encouraged to occupy ibemselvea. Every facility for indoor and outdoor 
recrekfion. For terms, prospectus, etc, appiy MEDICAL SUPERINTENDENT ; i 


; ' COURT HALL, KENTON,: near EXETER, .. 
for the treatment of-eight Ladies, voluntary, temporary, or certified patients. 
JENA UA ^. Large gardens and own dairy. sit 

`- CLIFFDEN, TEIGNMOUTH, for early.and convalescent cases. A well- 
appointed house, with spacious balconies “and extensive views oi the South - 
Devon Coast? Sub-tropical gardens; own dairy iù 25 acres, Private road’ to 


^ 





beach. . >>= p” eee. "^. Telephones : ^ ceived,  Srtunted” 1,200' ft above sen-level, ' 
pri gps. BERTHA Me MULES, MD. B.S ifa St ss 59. | facing S. 14. acres of. grounds, —'Foj terms, 
Resident Physicians i C apr EIU A raS ~ | apply to the Resident Medical 8 rintend E 
di T ANNE S. MULES-MRCS,'LRCP, c. «^ Teignmóuh-289^| WW, Honton, ADi ss Nb Tel aso: 
r - * ES ^ * Ped y RS * - 4 nd 
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CALDECOTE HALL FUNCTIONAL NERVOUS DISORDERS 


NUNEATON Including Alcoholism and other Addictlons 


a (Certifiable cases are not received) 


WA RW I C KS H | R E This beautiful mansion situated in the heart of the country (lesa than two hours 


. from London hy LM S R ) and surrounded by charming pleasure grounds m which 
(Phone. Nuneaton 241) " games and outdoor occupational therapy are available is devoted to the treatment 
of Functional Nervous Disorders by peychotheropeutic and ancillary methode. 


lllustratod brochare and particulars obtainable from A. E. CARVER, M.D., D P.M., Resident Medical Suporintendent. 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5. 
E a Ed aae FOR THE TREATMENT OF MENTAL DISORDERS. O caua 


Also completely detached Villas for mild cases, with private suites if desired Voluntary patients received Twenty acres 
of grounds. Hard and Grass Tennis Courts, Putting Greens, Bowls, Croquet, Squash Rackets, and all indoor amusements, 
including Wireless and other Concerts. Occupational Therapy, Callisthenics, and Darcing Classes, X-ray and Actino-therapy, 
Prolonged Immersion Baths, Operating Theatre. Pathological Laboratory, Dental Surgery, and Ophthalmic Dept. Chapel. 
Senior Physician. Dr. HusBERT JAMES Norman, assisted by three Medical Officers, also resident and visiting Consultants. 

An ilustrated Prospectus giving fees which are strictly moderate, may be obtained upon application to the Secretary. 

The Convalescent Branch 1s HOVE VILLA, BRIGHTON, and is 200 feet above sea-level 


CHEADLE ROYAL HOSPITAL, 


CHEADLE, CHESHIRE. 


This REGISTERED HOSPITAL, with a SEASIDE BRANCH at Colwyn Buy, N. Wales, 18 for th? treatment and cenare of (hose of the Upper 
aud Birddle Classes sufleiing from MENTAL and NERVOUS DISEASES 
The Hospital is governed by a Committee, appointed N the TRUSTEES of the Manchester Royal Infirmaiy 
In addition to the Main Building there nre separate villas Extensive grounds fluid and grasa tennis courts, cricket and croquet grounds, 
and a court for badinínton. There are also wireless installations, Golf muy be had within easy distance, Occupational therapy. 
VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS received 
The Hospital m nine nules from Manchester, 50 minutes by rail from Liverpool, and 34 hours from London 
` For terms and further particulars apply to the Medical Superintendent who mny be seen in Manchester by APPOINTMENT. 
Telephone: GATLCY 2231 (3 linea). 


PECKHAM. HOUSE, 112, Peckham Road, London, S.E.15. 


Telegrams: ''Alleviated, London." Telephone: Rodney 4741-4742. 

The above House, which was established in 1826, is an Institution for the care and tieatment of persons suffering 
froin mental diseases and nervous disoiders Cerlihed voluntary and temporary patients are received Separate 
houses for treatment and accommodation of special cases adjoin the Institution. There 18 a seaside branch, 
Kearnsey Court, near Dover, to which patients may be sent for treatment or on holiday Moto: and carriage 
exercise is provided as 1equired Patients can avail themselves of a course of physical drill. Tennis Courts. 
Entertainments, dances, and indoor amusements held throughout the year. Terms from £3 3s per week 

Illustrated prospectus and further particulafs can be obtained from the Medical Superintendent. 


THE OLD MANOR A Private Hospital for the Care and 


i Treatment of those of both sexes suffering 
SALISBURY from MENTAL DISORDERS. 
Extensive grounds. Detached Villas. Chapel. Garden and dairy produce from own farm. Terma very moderate. 


CONVALESCENT HOME Detached Villas standing in {2 acres of ornamental grounds, with tennis courts, eic , which 
at BOURNEMOUTH. Voluntary, Temporary or Certified Patients may visit, by arrangement, for long or short periods. 


Illustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury. ^^ Telephone 51. 




















EVERSFIELD CHEST HOSPITAL $7. LEoNARDS-oN-sEa | The MAUDSLEY HOSPITAL 


SUSSEX DENMARK HIL E 
Established In 1884 for the treatment of Pulmonary Tuberculosis. 100 Beds. Beautifully lied Pils 2m 

situated on the cliff at the western end of the Marina, about 115 fl above the level of the A CLINIC Eotrtubed bv ihe London ot 
sen. Has a direct southern abpect; and whilst deriving nil the advantages of the well-known Council for treatment St Rervnus and Curabi 
mildness of this part of the South Coast, its elevated position ensures freedom from close Mental Disorder Voluntar atients oni 
heat. The two natural factor&s--4unshine and sea air—aore thus abundantly secured, In addis received : y Pp y 
tion to the normal method of " open air treatment,” the special modern forms—such as Arti- ieee’ . h 
ficial Pneumothorux (X-ray controlled), Phrenio Evulsion, and Gold Theinpy—aire employed in New Out-patients—MEN Mondays and Thurs 
suitable cases Res Med, Supt.: V. ST. GEORGE VAUGHAN, MD, BCh, B.A.O (Dublin Univ.) days, Z pi WOMEN . Tuesdays and Fridays, 
Hon, Consulling Phyncian: G T HEBERT, M D (Oxon.), F.RCP, Hon. Consulting Surgeons: 2 pm. HILDREN : Mondays and Fridays, 10 
G GARRARD, MRCS, LRC.P.; D. J MARTIN, MD, BS, FROS. L,RCP. | Consulting am. In-patients: (a) 233 beds (both sexes) In 

wards or separate rooms, including 36 beds in 


Laryngologiat: G. H HowELLS, FROS, MB, B.S For Partreut th 
¡AUN A O E O Oeu Opay To he beorren.. a ward of hing's College Hospital, which i8 in 


THE ROYAL EARLSWOOD INSTITUTION jii (D) 2s prvalo rooms (or ladies 


Hospital; (0) 13 private rooms (for ladies), 
FOR MENTAL DEFECTIVES, REDHILL, SURREY with special silting rooma, garden, and dietary. 
, » . 
(Formerly the EARLSWOOD ASYLUM ) 


Terma” £6 a weok, pul spats of ao 
e with o legal settlement in the County 0 on 
ERI Td chips ied ee MAE LE T Eee and needing SPECIAL a less Eyed moy be charged acorde to means 
TRA in useful occupations. : , E YG, and various TRADE WORKSHOPS, 1 { t lf 
Inclusive fees from £110 pa. THOSE UNABLE TO PAY admitted by voles of aubsctibers, T E 
with pert payment towards cost. I 


of treatment, for which there are exceptional 
SREL REATI ONS: ALL outdoor games EXCELLENT BAND by Bale Staff for Concerts. facilities as there fs a atafl of Consultant Special- 
Dancing, eta. 


ists, and the Central Laboratory of London 
ad cede Mena ee a ll Redhill, Surrey, or to the Secretary, eat a PP E Mie 
r TEPHENS, 14-16, Ludga 1 A, f 
Telephone: REDHILL 344 , Telephone» City 4697 M D, FRCP, FRCS, Medical Superintendent, 

HOME FOR EPILEPTICS, | HEIGHAM HALL, NORWICH 


STRETTON HOUSE, 
MAGHULL (near LIVERPOOL). 


! A PRIVATE MENTAL HOME situated in 14 eaten. Stietten, -eyrepsnite: 
- x s. rd T 
dbi 'ChÉ, vp - Dp. IMS enne of well-wooded pounds. For Lidics and Zon a 150 LEN eee : a 
entlemen ferin n Nervous Mental emen 
FARMING and OPEN AIR OCCUPATION fer PATIENTS. lineas Tantay LEE EN Gentlemen suffering from Mental or Nervous 
A [ew vacancies in Ist and 2nd Class Honses. Patien and Patients under Certificates are | Alcoholism and the Drug Habit All types of 
FEES: 1st Class (men only) from £3 Bw up. | admiited for Treatment Fees. from 4 guineas | enily Mental and Nervous cases nre received 


2nd CI n and women) 32/- p.w, à week upwards, according to requirementa A | without certificates as Voluntary Patients under 
TON cdm n ae 7 R 7 i the provisions of the Mental Treatment Act, 





few vacancies exist for Ladies and Gentlemen 


Ot, SAAN Ranta NNER A RNAP o a e 


Por further particulara apply. at «reduced fees on the recommendation of the 1930. Biacing Hill country See Medical 
C. EDGAR GRISEWOOD, Secretary, Patient's own Physician. Apply ta Medical | Directory, p. 2 Ie DP to Medical Buper- 
20, Exchango Street East, Liverpool. Superintendent. Telephone: 80 Norwich intendent. ‘Phone: 10 P.O. Church Stretton. 
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] he: MUNDESLEY. SANAT ORIUM 


Resident rines + 
. S. VERE PEARSON, .-" 
M.D.(Cantab.) M/R,O P. (Lond Ji 


C. WYNNE-EDWARDS, 
MLB. (Cántab.), F.R.C.8. Edi, 


nd 


For all information. up Fd p 


The new central building 
makes the Mundesley Sana- 
torium the best’ equipped 
building in England for the 
cure of “Tuberculosis. All 
the bedrooms have. hot and 
cold running water, electrie 


The buildings ns -S S. W. 
and are sheltered from the : 
sea by -a pine-clad iidge 
The sunshine 1ecord and, dry 
air ‘complete a- perfect site. 
The: medical equipment is of : 


x - 1 
* 
DDD 
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heht RH wireless need SN TRE SANATORIUM,- DA the latest kind, and there is 
paced ie ae p " SPUREN a. day and ud nursing :" 
'rooms ^. are Spacioas an , : 
] comfortable; . cia a Gime 94 and 95 staff. 
[4 PURA AAA IDA RU neon pang T ERMS FROM 7 GUINEAS WEEKLY. " RRRRWERARTNRMAMNASASRRRNANWARENWNERHRFENEHXNANM & 
ELI RE MARAT TESTES SDE 


 TOR-NA-DEE SANATORIUM | 
MURTLE DEESIDE ABERDEENSHIRE 


FOR THE DIAGNOSIS AND TREATMENT OF ALL F ORMS OF ROBE roe 


Managing. Director: DAVID LAWSON, M.D. FRSE 


r 


Southern aspect. Low rainfall. Pure bracing: air. Sheltered grounds. Beautiful surroundings. All. 
'modein equipment for diagnosis and treatment, including operating theatre. ‘No extra charge for X Rays, 
Artificial Pneumothorax,, Ultra;Violet Light, or other special treatment. 


Day and Night Nursing Staff. AM bediooms have central heating, electric light, hot and cold sunning 
B. ay water, and wireless (héndphones). Comfortable and airy public 100ms. 


Medical Superintendent: J. M. JOHNSTON, M.B., M R.C.8., D.P.H. For terms and pda idad apply to 
AE the Secretary. Telephone: CULTS 107. 


Ba a \ 





THE. COTSWOLD SANATORIUM M 


' First opened in 1898 and rebuilt in 1925. On the Cotswold Hills, seven miles from Cheltenhái, for the treatment 





of Pulmonary and all other forms of Tuberculosis. Aspect 8.8. W. .; sheltered from North and East, elevation 800 feet? 
Pure biácing air. Special Treatment by-artificial Pneumothorax (X-ray controlled), Tuberculins and Ultra-violet 
Rays is available, when necessary, without extra charge. , X-ray plant. Fully equipped Dental Department. 
Electiic light. Radiatois, hot and cold basins, and Wireless in rooms. Up-to-date main drainage. 


Full “day and pe Nursing Star. Terms 41 gns. to 7 gns. a week, 
Med. Supi.: GEOFFREY A. HOFFMAN, B.A., M B. T.C.Dub. Aret P MARGARET A. HARRISON, M.B.,, BS Lond. Pathologrst y EDGAR N. 
DAVEY, M.B., B.Ch. Consult. Laryngologist . CASSIDY DE W. GIBB, F.R.C.S.Edin. Consulting Dental Surg. : GEORGE V. SAUNDERS, L.D.S., 
R.C.S Lond.- ‘Apply, Seeretary, The Cotswold Sanatorium, Cranham, Gloncoster fel : 81 and 82 WrrCOXMBE 'Qrama: ' C TIOPFMAN, BIRDLIP.” 


THE CORNISH RIVIERA - SANATORIUM | 


ROSEHILL, PENZANCE - 
i For the treatment of patients suffering from tuberculosi&. i 
The Sanatorium: stands in its own grounds of 13 acres of garden, lawn, and woodland, and is well sheltered from cold 
“winds. The climate is particularly suitable for patients seeking mild winter conditions. AH forms of treatment 
available. Electric light, central. heating, wireless. 
MED. SUPT.: Francis Chown, M.B.Lond., D.P.H. l A 
_ Prospectus on application to THE MATRON, THE CORNISH RIVIERA SANATORIUM, RORERIE PENZANCE, 


-~ 


Ba ^" ., LINFORD SANATORIUM, l m 
E RINGWOOD, NEW FOREST, HANTS. "uw ee 


- 





For the treatment of Tuberculosis. Radiators and Electric Light gente ers Hot and cold water and shower 
bath in nearly all rooms. Powerful. X-ray Plant. Ultra-violet Rays. - Full Nuising Staff. All forms of treatment - 
available.. Farm of 120 acres, including .40 acres of wood. Herd of Tuberculin-tested Guernsey cows pU Resident 
¡payaso ATENH de W. Snowden, - M.D., B.Ch.(Cantab.), A. G. E. ‘Wilcock,’ M.R.C,S., 3, R.C.P. - 

Terms: from Seven Guineas weekly. 


a 


X" comfortable London Hotel, convenient 


TOR UA ` THE MARINE SPA for Harley Street and Narsing Homes. 
(ander the direcion of || THE CLIFTON HOTEL 


Well-cquip Balneological and Eleotro-Medical Sections for recognised forms of ‘WELBECK ST REET, “LONDON, W.1 


Bps, etc, treafment nnder mild winter climatic conditions. gives comfort, service, and ouisine equal to 
y Large Cooling Loungs and “ Vita” Glass Bun Lounge. Warm Seawater Swunming larger hotels at less cost. Bedrooms with hot” 


and cold water and teleplione.. Centrally ™ 


Bath with” modern filtration plant. 3 
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Asmetants with C.B MLALG. and Brophysical qualifloations. * : situated cloro to Harley “Btreeb” and OE ; 


` H,- BERKELEY HOLLYER, Gen. Manager. (Late Manager, Brine Baths, Droitwich Spa). Homes. - 


^ 
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' Grama : Caton: London, Tal: Welbeck sési : 
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"THE |; RESIDENTIAL TREATMENT ‘OF 
ALCOHOLISM & ` ‘DRUG ADDICTION : 


ra 


-RENDLESHAM HALL 


- (Postal Addie) WOODBRIDGE;SUFFQLK | ¡e 








- Rendlesham: Hall which is open to receive . 
patients, “is essentially a Sanatorium. lis - 
daily life -and: routine. are - that of an MAS uos i, e 
ordinary. comfortable “holiday or health e m HALL--SOUTH wu pos > 
resort, or .of a large-country. house. "Each. l M Ll Te 
patient has all the. privileges of a guest consistent with the prescribed medical t treatment. 


Rendle haw Hall has 45 bibo and: ahout 450 acres | of gardens and dd: ]t 


has: ‘also “a; private nine-hole golf course, tennis and croquet lawns, and bowling green. 
Illustrated booklet- giving : ‘particulars. as ‘to’ terms, etc., can ‘be had on application to the 
: ' RESIDENT MEDICAL SUPERINTENDENT. . 


Telegrams and Telephone: “WICKHAM: MARKET .16. (Toll Cail from London.) i 
- 2 Propio TES Nodos Eos: 
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EA aOR rine s coma CON TETTO bal le Wc. Mri ACC ob Cl A 





l í’. 


RUTHIN CASTLE, NORTH WALES - 


as | REDUCTION ‘OF “FEES 


In view of the.present economic position, -the inclusive fees. at Ruthin Gastle,- formerly’ from‘17 guineas 
a week, have been reduced -to from 15 guineas a week. 

The fees include medical attendance, all scientific investigations ` that may be needed, such as .analyses, 
bacteriological «cultures, the. ordinary x:ray examinations and electrocardiograph readings; "ur ireatment 
that may be prescribed, such as special diets, insulin, artificial sunlight, electrical treatment, baths; züeenge, - 
nursing; medicines or: vaccines, board, and lodging. - E s 

The only extra'charge 18 that for a complete alimentary X-ray examination, or «for, x-ray therapy. 

All the usual forms of treatment are given at Ruthin Castle. .The climate is mild. The annual, rainfall is 
“30:5 inches, that is, less than the av dad for England. There is central heating throughout; «Should the:accom- 

.modation -in the. Castle” not. prove: cient, comfortable rooms can be -obtained near by for those undergoing 
treatment. 


Address—The Secretary, Ruthin Castle, North Wales. Telertóma: Castle,l Ruthin. Telephone: Ruthin - 88. 
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` WOODSIDE HOSPITAL. 


WOODSIDE AVENUE, MUSWELL HILL, LONDON, N.10 
President: | T HE RT, HON e EARL OF ATHLONE, K G., P.C. 
Fully equipped with. every. modern appliance.for the diagnosis and treatment of ' 


Ji 
- FUNCTIONAL NERVOUS DISORDERS < y 


Privatf Rooms, Broad 'Verandahs, Physiotherapy- and Psychotherapy, X-ray and Dental, Departments, Laboratories” for | 
investigation and research.: For terms and particulars apply to the Physician in charge at the Hospital: ‘Phone’ Tudor a | 


eH i tn a ln rt es | rr <i ate OF i a r y — py bure y p R A r rr a 


BOWDEN. HOUSE, x] 











' ^- HARROW-ON-THE-HILL. . -o 
= ‘A. NURSING . HOME. OPENED AN +911 -FOR THE INVESTIGATION AND TREATMENT: OF.. . s 
E i ‘FUNCTIONAL NERVOUS ‘DISORDERS OF ALL TYPES. . : 
No cases under certificate. Thorough clinical and pathological «examinations. Psychotherapeutic icu p 


occupation, and recreation as suited'to the individual case. 
" PARTICUDARS FROM THE MEDICAL SUPERINTENDENT. Telephone and Telegrams: BYRON 1011. 
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Aix and Vichy Douche, Hoare, Plombleres Treatment 
Electrie Installation for Raths and other Medical Pur 
nfre-red Light. Artificia 






tte 5 
Terms 13]- to 18/6 per day inclusive board, 


Illustrated Prospectus M.J. on request, 
Resident Physicians :0. C.R. HARBIKRSON, M.B. 
B.Ch., B.A.O.(R.U.I.); R. MacLELLAND, M.D., C.M. 


‘Phone: No. 17. ’Grame: Smedleys, Matlock. 














THE STANBOROUGHS 
HYDRO 


`~ Delightfully situated in private wooded 
park of 60 acrea, 300 fect above sea-level, 
Only 18 miles from London. 
Recent structural alterations have greatly 
improved the facilities. Additions to the 
- equipment include “the installation of 
,100 KV. X-Ray, etc. 
The well-regulated Diet Department for 
the supervision of individual diets; the 
Physiotherapy Departments including 
‘Hydrotherapy, — Electrotherapy, Light 
Therapy, Occupational Therapy, in 
,addition to: outdoor amusements and the 
lawne and gardens make The Stanboroughs 
very desirable for rheumatic and metabolic - 
disturbances, neurosis, and fatigue states, 


Surgical and Maternity Sections— 
: Two Resident Physicians. 


Medical Superintendent— 
C. E, NELSON, M.D., F.R.C S. 


Prospectus and fullinformation 
on application to the Manager. 


The Stanboroughs Hydro 
Stanborough Park 
Watford, Herts 


Telephone : Watford 5252 


e " 
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HEALTH and PLEASURE await the Holiday 
Visitors at 


NAIRN 


at all sensons. The climate’ 1% sunny and 
genial. The rainfall remarkably low. - The 
conditions and facilities for Golf, Tennis, 
Bathing, and other outdoor sports are of the 
finest. Excellent Accommodation for Visitors, 
GO EARLY TO NAIRN. 
Illustrated Guide free from Publicity Agent 
(Dept. ID, Nairn. Postage 2d. "Direct Services 
and Monthly Return Tickets every day by the 
London Midland and Scottish Railway. 


THE BOURNEMOUTH HYDRO.. 
Vita- glass Sun-lounge and Marine Balcony, 
Fully Certifloated Staff. 

Treatments available tnelude :— 

Baths :—Pyrehe, Foam and Nauheim. 
Electrical :—Ultra-Short-Wave Diathermy. , 
Light and Heat :—Ulitra-Violet and Infra-Red. 
Inhalation Therapy. Plombiere. Massage. 
istany Mud ‘Treatments. 
Resident Medical Director. Tel. No 341, 


AP IRA AR EE a W/m ER MEE rye rc, 
Tel and Telegrams: * Haynes, Brentwood, 45." 


Littleton Hall, Brentwood, Essex.: 


Laige grounds. 400 ft. above sea, HOME for 
ladies Mentally afflicted,, Voluntary Boarders 
received. Station: Brentwood and Shenfield 1 


mile Liverp’] St. 26 min. Apply, Dr. HAYXE&. 


CITY OF LONDON MENTAL HOSPITAL, 
4 DARTFORD, KENT. S 
Ladies and Gentlemen received for treatment 

under certificates; and without certification, as 

either VOLUNTARY or TEMPORARY PATIENTS, 
at à weekly fee of TWO GUINEAS and upwards. 


' 


PRIVATE PATIENTS... 


LONDON COUNTY COUNCIL; 


Accommodation for Male i 
bolong to London (voluntary, temporary, or 
certified) is provided in the Privato Section ol 
CLAYBURY MENTAL HOSPITAL, Woodford 
Bridge, Essex. Patients who do not' belong 
to London may be received in certain circum- 
stances. Terms, exclusive of clothing and 
special luxuries, 43s. 2d. a week for London 
cases, 49s. a week for others, 

For particulars apply to the Medical 
Superintendent at the Hospital, or to the 
Chief Officer, Mental Hospitals Department, 
The County Hall, S.E.1. 


r 





.GRAMPIAN SANATORIUM, 


KINGUSSIE, INVERNESS-SHIRE. 
Specially built for the open-air tieatment 

of Tuberculosis, and opened in 1901, Biacing: 
mountain gir. Sleyation 860 feet above the 
sea-level. Sheltered situation 1n pine wood. 
Graduated’ walks. Electric light throughout 
the building and in shelters. Central heating. 
Fully equipped X-ray Plant. All modern 
methods treatment  ovallable, 
Pneumothorax, Phrenic evuldion, ete, when 
necessary. - Surgical - cases  nlao 
Trained nurse on duty all night. Terms 34 
guineas to 6 gu.neas per week, inclusive, No 
otraa Med. Supt.: FELIX Savy, ALD. 

For paiticulars apply to the Mation. 





ST. MARY'S HOSPITAL 
MEDICAL SCHOOL, W.2. 


(University of London.) 





The SUMMER SESSION will begin on 
April 30th, 1935. 


The Medical Echool provides courses in Pre- 
liminary, Intermediate, and Final Subjects, and 
Students can join at once after matriculation, 

SITUATIOM, Between a LE population ps 
viding clinical material, and one of the best 
residential districta, thus enabling students to 
live in close proximity to their work. 

New BUILDINGS asses began auring the 
Summer Session of 1935 in the new buildings 
which cost £250,000. s 

OLINICAL UNITS IM MHDIOINE AND BURGERY. 
Certain members of the medical and surgical 
staff devote their whola time to teaching and 
research, 

Nearly 1,000 beds avallable for teaching, 
additional elinizal material being provided by 
econ to an Infirmary and other Iustitu- 
lons 

EXTRANOR AXD RESEAROH SCHOLARAHIPS to 
the value of £-,200 are awarded annually. 

APPOINTMENTS, varying in value up to £750 

r annum, open’ to students after qualifica- 





on : , 
For further particulars and illustrated pro 
spectus apply to the School Secretary. 
C. M WILSON (ALC.), ILD. Pom : 
: i ean. 





KING'S COLLEGE HOSPITAL 
MEDICAL SCHOOL. 


(UNIVERSITY OF LONDON.) < 5 


Danmark Hill S.E.5. 


ADVANCED MEDICINE COURSE.” 


A Course in CLINICAL MEDICINE, PATHO-^ 
LOGY MORBID HISTOLOGY, and BIO-. 
OHEMISTRY suitable for M.D. and MR O.P. 
‘examinations will be given for seven weeks 
commencing on May 21st, 1955. . MR 

Further pariculars can be obtained on ap- 

lication to the Dean,.King's College Hospital 

edical School, Denmark Hill, S ELE. 
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Patients who , 
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VALUABLE BOOK 






Are you preparing for any- 

MEDICAL, SURGICAL, or 

DENTAL EXAMINATION 
Send Coupon below for 
our valuable publication 


"Guide. - .- 
to Medical 





Examinations” 


PRINCIPAL CONTENTS : 


The Examinations of the Conjoint Board. 

The M.B. and M.D. Degrees of all British 
Universities. 

How to pass the F.R.C.S. Exam. : 

The. M.S.Lond. and other Higher. Sure 
gical Examinations, : 

TheM.RCP,. — ^ 

The D.P.H. and how to obtain it. 

The Diploma in. Tropical Medicine. : 

The Diploma in Psychological Medicine, 

The Diploma.in Ophthalmology. 

The Diploma.in Laryngology.. 

The Mastery of Midwifery. 


Do not fail to get a copy of this: 
Book before commencing prepara- , 
tion for any Examination. It con- 
tains a lage amount of valuable 
information. ` Dental Examina- 
tions in special dental guide, 


Send for your copy now! 


The Secretary, “ É 
MEDICAL CORRESPONDENCE 
; COLLEGE, 
19, Welbeck St., Cavendish Square, 
"London, W.1. 


SiR,-Please send me a copy of your “Cuide 
to Medical Examinations " by return, ` 


Name XS*e4*49952h4uy3*sy*he^not4ephbatMh ERA ADA OF OC OP SEE AI 
p * 

AAUP AAA HURRY 

Examination in 

uhtch tnterested 957b UA V-d-U-MOUB*TR BO ny urnas thee 


^ 


M.R.C:P. LONDON 
M.R.C.P. EDINBURGH 
F.R.F.P.S. GLASGOW 
. Bhort Intensive Oral and Postal Revisioa 


Courses in preparation for these qualifi- 
cations . 
Apply, SgORETARY, Medical Correspon- 


dence College, 19, Welbeck Street, W 1. 
~- Free booklet “ The H.R.O.R and How to 
Obtain It," on application. 


ASTLEY COOPER STUDENTSHIP ~ 
Guy's Hospital. i» 


This Studentehip, tenable at Guy's Hospital 
Medical School, will become vacant on October 


isi, 1935. 
The Student, who is called the “ Astley 





Cooper Assistant to tha Curator of the Gordon ” 


Museum," will be elected 
years. ! ; 

Particulars regarding the Studentship can be 
ecretary to 
Cooper Trustees, Medical School Office, Guy's. 
Hospital, S,E 1, to whom applications for the: 
post should be addressed on or before May 1st. 


for a period of three. : 
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eollectin patoreme inatéfial, or 
.4mmediately on application. 






Telephone: TEMPLE BAR 8993 (3 lines) 


. THE CLINICAL R 
D WATERGATE.HOUSE,. ADELPHI, W.C.2. 
- 1 A COMPLETE LABORATORY SERVICE. fete 


y assistance in the investigation and dia 


9 


ESEA 





osis of oases under thelr care. All 


- D. M. Livocx, A C.A., Beoretary. 


t 


. (Close to Charing Cross Staton.) - :- , -7 E 
pane Consulting Rooms and Laboratories of this Association (established in 1894) are available for ali Medical Practitioners desiring ; 
a r necessary apparatus and full instructions for 


or the person attendance of Patients at the Consulting Rooms of the Assooiation, will be forwarded 
` t gs OE i * n 


X , e ui f E Pra . 
CARDIGGRAPHIC AND X-RAY EXAMINATIONS, ALSO, NURSING HOME ACCOMMODATION ARRANGED, + > =): 
-'Telegratns :- “ TUBEROLE, RAXD, Lo 


i Post-Graduate Teaching, West London 





- 
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- Continuous Clinical Instruction’ daily from 10 a.m. to 4 p.m.—Post-Graduates may enrol. at any -time- for ‘any 
period from 1 week to 3 months.—Special facilities for “ Study Leave," and for those wishing, tg- take a course 
under the “ Grant-aided Scheme for Post-Graduate Study by Insurance Practitloners.””—Anaesthetic: Courses.— 


Clinical Assistantships.—Annual Membership Tickets at Speci 
wish to ‘attend the Hospital Practice at irregular intervals. 


Prospectus from the DEAN, West London H 
THE INSTITUTE OF MEDI 


ttg 


4 


E Twenty Lectures on 
An Introductory “Course in Psychological Medicine for 

l Two Lectures will be given on WEDNESDAYS. 

; 3.0-4.0 p.m.—H. CRICHTON-MILLER, M.D., M.R.CP.; 4.30-5.30 p.m.—CEDRIC SHAW, M.B., M.R.C.P. 


Fee-for either series £1 11s. 6d; 


MALET PLACE, W.C.1 


-+ 


ospital, Hammersmith; 'W.6 o. 
CAL PSYCHOLOGY (The Tavistock Clinic) 
PSYCHO.PHYSICAL ADAPTATION . <. “ 


al- Terms available for General -Practitioners who 
hoec: M SPA TRE 


`~ 


£ A 


em 


m 


the General Practitioner BEGINS ON APRIL 24 


+ 


for both series £2 2s. 


Detailed syllabus and tickets IN ADVANCE from EDUCATIONAL SECRETARY at the Institute. 







Residential Courses, 


^ 


CITY OF LONDON MATERNITY ‘HOSPITAL 


CITY ROAD, E.C.1. 





The Hospital offers valuable facilities fo Qualified ‘Practitioners and 

Medical Students, by means of its Four weeks’ 
for . observing. Obstetmecal Complications and 

conducting Labours. Nearly 2,000 patients annually. i : 


RALPH B. CANNINGS, Secretary. 


and Two weeks’ 








THE LONDON SCHOOL OF DERMATOLOGY. ' 


” $t. John's Hospital fer Diseases of the Skin, | 
€ 49, Leicester Square, W.0.2. , 





* Conducted E the Honorary Staff of the 
fiospital, together with the Physicians in 
chargo of the Dermatological Departments of 
the London Teaching Kapak, ctures and 
Demonstrations every Tuesday and Thursday at 
5 p.m, from October to Maroh, and four times 
weekly during May. General Practitioners desir- 
{ng to attend any particular lecture or lectures 
con do xo without paying a fee. Olinioé daily at 
2 p.m. and 6 p.m. -Saturdays 2 p.m. only. 
cal Labdratory for Instruction or 
Research Work 

For further particulars, fees, etc., apply to 
J. E. M. WiGLEY, M.B., Dean. 


LIVERPOOL SCHOOL OF 
TROPICAL, MEDICINE 


(UNIVERSITY OF LIYERPOOL.) 

COURSES OF INSTRUCTION (aang, about 
three months) for the Diploma in Tropical 
Medicine commence on October lst,'1935, and 
January 7th, 1956, and for the Diploma in 
Trapt Hygiene on April 25th, 1936, and 
January Sth, 1936. Candidatés for the D.T.H, 
must possess the D.T of this University.) 
. For particulars apply to the Laboratory 
Secretary, School of opícal Medicine, Pem- 
broke-Place, Liverpool, 3. 


btoKe ^ CE, ne Se nee n 
ABERDEEN MEDICAL SCHOOL. ` 


A COURSE OF POST-GRADUATE STUDY in 
GABTRO-ENTEROLOGY will be held during the 
Summer Term, 1935, : 

A Syllabus of tbe Course may be had on 
application. to the Secretary, The University, 


Aberdeen. - 


A o SERERE d 
STAMMERING SPEECH DEFECTS. 


BEUNKE METHOD. Estab, 1880. Cases, non- 
resident, treated at 39, Earl's Court Square, 
8.W.5, and in remdence, in the Summer bol- 
days, ab Mies BEHNKE'S house on the Chilterns. 

“Preeminent success m-the education and treatment 
of tammenag and other speech defecta.”—~** Timea.” 

“Thoroughly physiological principlea.''-—'' Lancet.” 

“The method is scientafically correct and porfeotiy 
effective," —" Guy's Hospital Gazette ” 


STAMMERING, CLEFT PALATE SPEECH, LISPING, 3/9 
of Miss BEHNXH, 59, Earl’s Court Sq, 8.W.5. 


s ` 
* * - 





THE CANCER HOSPITAL (FREE) 


. (Incorporated under Royal Chorte1), 
Fulham Road, London, 8.W.3. 





UNIVERSITY OF LONDON. 
DIPLOMA: IN MEDICAL RADIOLOGY. 


A COURSE OF STUDY -IN PHYSICS AND 
RADIOLOGY qualify for the Diploma in 
of the 





Medical pi University of London 
will n on Monday, October 7th, 1935, ab 
The Cancer Hospital (Fiee) Fulham Road, 
London, B W.3. Full . particulars can be ob- 


tained on application at the above. address to 
Professor J. AL WOODBURN MORISON or from 


the undersigned. ; 
CLEMENT COBBOLD, Secretary. 




















. DIPLOMA IN PUBLIC HEALTH 
' The Royal Institute of Public Health 


The Course of Instiuction can be com- 
menced at any time, Provision is made 
dor students who can give either whole 
or part-time to the work. : ` 

A p tus and further pe 
can be obtained from the Secre * 

Telephone:* Terminus 4788 —6206. 
23, Queen d re (and Guilford Street), 

. ndon, W.O 1, 











-O F.R.C.S.(Edin.). f 
POSTAL and ORAL COURSES. 


Oral Prep. Course for next Exam. will-com- 
mence shortly. Course includes Demonstrations 
of Museum (Surg., Path.) Speclmens and Ana- 
tomical Dissections, Postal Tuition or * Reading 
Courses" at any tme, Further particulars, 
H. C. ORRIN, E.R C.S., Surgeons’ Hall, Edinb’gh. 








Preliminary Examinations. 
“The COLLEGE OF PRECEPTORS holds Pie- 


in March, June, September, and December For 
Regulations; apply to the Necretary, Coll ot 
Preceptors, Bloomsbury Square, London, O15 


" f 
Li 


a 
- 


rd — 


pe 2 
D 
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liminary Examinations for Medical and Dental ` 
, Students ın London and at Provincial Centres 


La 





. M.D. 


EXAMINATION 
. | POSTAL — 
INSTITUTION 


17, RED LION SQ., LONDON, W.C.1 


(FOUNDED IN 1882) 


Principal: Mr. E, 8. WerMouru, M.A.(Lond.) 
POSTAL OR ORAL PREPARATION FOR ALL 
MEDICAL EXAMINATIONS. 

: m 


SOME SUCCESSES: 


M.D.(Lond.), 199134 © Gola 300 
Medallists during 1913-34) 

M.S.(Lond.), 1901-54 '(1ncluding | 23 

_ 4 Gold Medallists) 

M.B., B.S.(Lond.), Fi 1918-54 36 

- (Completed Exam.) : 

F.R.C.8.(Eng.), Primary 164 
1919-34. Final 


M.R.C.P.(Lond.), 1919-34 


D.P.H. (Various) 1906-54 
j (Completed Exam.) 
F.R.C.S.(Edin.), 1918-54 | 


M.R.C.S., L.R.C.P. Final 1919-34 


. (Completed Exam.) 532 


Various. By Thesis. Numerous 
successes. 


aration for the above; ‘also for Medical 
Pre imingry, and all examinations leading up 


M.R.OS., LR.C.P. or M.B. of vaiirous Uni- 
ee ie also for , M,R.Q.P.(Edin.) D.P.M., 
D.0.M.8., D T M, & H., D.L.O., D.G.O., D.K. i E., 


Many successes. 


and Final F.R.O 8. 


,R,C.8. in): also Final M.B., B.8., an 
ERCEUDRGP Museum and Microscope 
Also Private Tuition. . 


Work. 


MEDICAL PROSPECTUS (48pp. 


CONTENTS :—The method and lhe cost of enter- 
ing the Medical Profession. Partioulars of all 
Medical Examtnatione, Postal Courses, and Oral 
Classes. Buggestions for the Higher Medical 
‘Examinations, Suggestions for the Higher Bur. 
ical Examinations. Suggestions for the Bee 
iploma Examinetions. efresher Courses, Open» 
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‘In pursuance of the terms of a bequest by 
the late Mr, Bilton Pollard, a Fellowship of an 
Annnal value of £650 has been founded at 
University Coil Hospital, E 
The tenure of the Fellowship is limited to men 
students who Have held a resident appoint- 
_ Ment or the equivalent at the Hospi 
‘Candidates must hold the qualification of 
M R.C.P.(London) or F.R.C.S.(England) and 
must declare thelr intention of engaging in 
the practice of medicine or surgery. 
Applications should be sent to the Secretary 
of University College Hospital, Gower Street, 
" WC1, not later than Monday, April 29th. 


ROYAL COLLEGE OF SURGEONS 
| . OF ENGLAND : 


“DIPLOMA OF FELLOW. 


Notice is hereby given that the next Final 
and Primary Examinations for the Diploma of 
Fellow will commence on Thursday, May 16th 
and Tuesday, Alay 28th respectively. 

Candidates are required to give not less than 
twenty-one days’ notice of their intention to 
present themselves for these examinations. Full 
- particulars may be obtained from the Director 
‘of Examinations (Ar: Horace. H. Rew), Exam- 
ination Hall, 8/ es seg Bquare, London, 


W 0.1, to whom `“ applications ;maould be 
LONDON HOSPITAL MEDICAL COLLEGE 


addi essed. 
TAE LIDDLE TRIENNIAL PRIZE. 


^ 
~ 








- * 


" a Prize o 


* 


1 


x * 
- Under the will of the late Dr. John Liddle, 
the Coll 'Board of the London Hospital offer 
the value of £120 for the 
-on “the '' Relation of Pregnancy to Diseases of 
“the Aa AE Infections of the Renal 


A statement of the rules under which the 
prize is awarded may be obtained from the 
undermgned to whom Essays should be sent 
not later than March Sist, 1936. 

-Professor WILLIAM Wrient, M.B., 
F.R.O8., Dean, London Hospital 
College, Turner_Street, London, E.1, 


“ ROYAL EYE HOSPITAL, 
Bt. George's Circus, 8.E.1. 


— 


D O.M.S. COURSE. 


Classes for Paris I and II of the D.O.M.S. 
extending over six weeks- wil commence on 
Monday, May Sth. Particulars and forms of 
cpplication can be obtained from the Dean. 

ppleations must be received by May Ist. 


MASTERY OF MIDWIFERY. 


Examinatibna for the Diploma of the Magtery 
of Midwifery of the Society of Apothecaries of 
-London will be held twice yearly. beginning on 
the third Moridays in May and November. -` 

For regulations, apply, d aus Registrar of the 
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. ` Bociety, Water Lane, 


EAMEN'S HOSPITAL | 


SOCIETY. 


\ 


KING GEORGE’S SANATORIUM FOR SAILORS, ' 


LIPHOOK, HANTS, for the treatment of Pul- 
monary and Non-Pulmonary Tuberculosis. 


ASSISTANT MEDICAL OFFICER ired” as 
from May Ist. Salary at the rate of £200 per 
annum, with quarters and board. -The appoint- 
ment is for six months in the first instance. 
There i$ no accommodation for a married man. 
Applications th copies of three recent testi- 
monials, to 
to the undersign 

Seamen’s Ung 

Greenwich, B.E.10. 

March 25th, 1935. 

T9595 SOHOOL TREATMENT 
, Shoradftch ` 





ed. 
ital, D. A. C. PRICE, 
Acting Secretary. 








DENTAL, ANAE 
r &.week fram July ist for one year at 
75 per annum., (About 44 weeks in 


yesr.) ` 
. Applications, with copies of three recent 
testimonials, to be-sent to Mra. LASKEY, 37 


, , Holland Street, W.B, not later than May Bth. 


- 


AND MIDLAND 
INFIRMARY. 


RESIDENT HOUSE SURGEON required {m- 
. mediately: .D6 beds. Large Out-patient De- 
partmen Salary, £200 annum, with 
board and laundry. Applicants (male) should 


Norrmasax i EYE 


- 


state age, “qualifications, experience, and send 

copies wo! Three, dest LOB ARN to the 
. Ropew ngham. 

April “12th, 1938, ET * ! 


= ` 4 ^ 


+ 


` * 





est Emay, 


wi 
be sent in by Tuesday, April 16th 


CENTRE, , 


STHETIST requiréd for one ' 
& Bchool ' 












































Applications are invited for above-noted ap- 
pointment by July lst, 1938, from duly Qual: 
fied Medical Men under 35. Appointment will 
be for three years in first instance, salary 
£1,000—£50--£1,100 a year. Permanent ems 
ployment by mutual agreement on expiry of 
this term. The Professor will be Obetetrician - 
and Gynecologist of the Government Civil Hos- 
puel and the Government Consultant in these 

ranchez Government now pays monthly allow-- 
ance of ELK. $500 for these duties. Unfurnished 
house or house allowance will be provided. 
Limited consulting practice is allow Appl 
cetions should be addressed to the Secre ry, 
Universities Burenu, of the British Empire, 88a, 


Gower Street, London, W.0.1, 1 
further detaila may be obtaméd — — VeO™ 
ONDON HOMOKOPATHIC HOSPITAL 


(Incorporated by Royal Charter 
Great Ormond” Birech, Bicomabure. 
(A General Hospital—200 Beds. 


APPOINTMENT OF TWO RESIDENT MEDIO 
OFFICERS. E 


Se 


C. 
) ^ 


- 


the appointment. 


App cations are invited for 
of rs whioh become 


wo Resident Medical Office 
ea on E ist next 
e appointments are two of three Resident 
Medical posts which decur periodically during ` 
the year, and ate for a perlod of twelve 
months, Four months as House Surgeon, four 
months as Gynaecological and Casual? Offlcer, 
= pe ae T: prog Physiciéhn, with 
ss a e rate o 00 r ann 
* board, apartments, and undis PORR ape 
Candidates must be legally qualified and 
registered, 
ected candidates will be required to attend 





a meeting of the Medical Committee for inter. 
bel Cre Mine rane t 
pphestiong, stating a with tes of 
testimonials, to be sent io d J. ENOWLER 
Secretary. = E * A 
OYAL HALIFAX INFIRMARY. 





Wanted, a RESIDENT SURGICAL OFFICER 
(male, unmarried), Candidates” must be dul 
qualified and lag The appointment wi 
be for six mon from May Ist to October 
Sist Salary, including all serwioes required 
In connection ‘with ying Patients’ Ward, 
£250 per annum, with bo PE board, and 
laundry. The Resident Staff consists of Resident 
Surgical Officer and Three House Surgeons. 
The Hospital contains 250 beds, including 
Maternity reper ent and Paying Patients 
‘Block, There is also a Pathological Laboratory 
and a large Eye, Ear, Nose, and Throat Dè- 
Particulars of the duti 
articulars of the duties may be obtained 
from the undersigifed, to whom applications 
should be sent beforé Wednesday, iTi instant, 
A. MIDGLEY, j 
April 8th, 1936. 


EHEAD ' AND WEST SOMERSET 
A HOSPITAL, MINEHEAD, SOMERSET. 
(58 Beds)’ + + i 
Applications 
RERIDENT 


re invited for the 
OUSE SURGEON le or 
Female) to this Hospital. - à 
Duty to comménoe on May 15th. Appoint 
ment for a period of six months. Salary £150 
er annum, with board, residence, and 
aundrv. l . 
Applications, stating age, nationality, 
rience, and qualifications, accompanied 
copies of three recent testimonials, to be sent 
to the undersigned not later than Friday, 


May rd . 
i W. H. P. RODDA, Secretary. 


HE ROYAL GWENT HOSPITA 
T NEWPORT, MON. (210 Beda) ^ 


. JUNIOR RESIDENT MEDICAL OFFICER 
uired unde iP, pret on May ist next, 

ary at the' rate of £1 er annum, togethe 
with board, quarters and hu ks nee 
Applications, stating. full qual{foations and 
experience, and enclosing copies ‘of ` testi: 
monials, should be forwarded to the under- 
signed immediately. 


" 8. CECIL 
April 8th, 1935, , e pepe Babe 
MEE ee 7 rr 
OYAL ALEXANDRA HOBSPITAL'FOR SI 
R - OHILDREN, BRIGHTON, (100 Beh 


HOUSE SURGEON (Male): required, ` Sala 
at the rate of £120 per AE with boar 
lodging, and. washing. Good experience, No 
canvassing. To commence duties at the end of 
April . Applications, in wilting, accompanied- 
by. Ier megin e ae "ent to Peror F.. 

NER, Seoretary, Road, Brighto 
or before April 25rd. nis : TN 
"April 2nd, 1938. - E i 
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| other particulars to^be sen 
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af +, 


Y " f fn: elim ah "s 2 - fy 
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-( Y0LONIAL - MEDICAL ' SERVICE. 


The GOVERNMENT" of the STRAITS SETTLE- 
MENTS uires the services of an OPHTHAL- 
MIO SURGEON and PHYSICIAN and LEC- ' 
TURER in .OPHTHALMOLOGY [for the Hing 
-Edward VIT College of Medicine, Singapore. 
Candidates, who should be British subjecta of 
Europeah parentage, and between the E hg of 
25 and, $5, must have been attached an 


. Ophthalmic Hospital or to the. Ophthaimic De - 


partment of a General Hospital for ab least 
two years, and must eas -& recognis 
PUE in gees A and should hold a 
Fellowahlp of, one of Royal” Colleges of 
Surgeon — E 

The appointment will, in the first instance, 
be for a period of three years, with a salary of 
$850 per mensem (£1,190 a year) rismg by 
&nnual increments to $910 per mensem (£1,274 
a year) If the officer’s emp oymeni is con- 
tinued after thia period, he will be placed on 
the permanent ionable establishment, with 
a salary of $ per mensem (£1,316 a year) 
rising by annual incrementa of $50 per mensem 
(£42 a year) to $1,000 per mensem (£1,400.!' 
& vear) Partly -furnished QUARTERS, if avanl- 
“able, are, provided at a moderate enù. Free 
first-class PASSAGES are provided, 

^ Requests for further particulars, and for. 
forms of application , should 
writing, to. the Director of Recruitment 
(Colonial Service), | 2, Richmond Terrace, 
Whitehall, London, 8.W.1. 


Completed forms of application must reach | 


the Director ent not later than: 


May 11th. 


Y ODDERSFAELD ROYAL INFIRMARY. 
vu (300: Beds and Cots.) : 


Applications invited 
emen for the post of RESIDENT SURGI- 
SAL OFFICER, to commence duty immediately. 
Salary at the rate of £225 to £250 p 
annum, with- board, residence, and laundry. 
Appointment for twelve months. 
ho Hospital is officially -recognised for the 
surgical practice -required of non-members 


; of Recrni 


*- 








are . from qualified 


* 
a 


before admission to the Final Fellowship Exam-^ 


ination of the Royal College of Surgeons, of 


England. , < , ' 
Applieatio with copies of three recent 
testimonials, be addressed to the General 

Superintendent and Secietary, , The Royal E 


Infirmary, Huddersfield. . 


T ' LONDON . HOSPITAL, 
Hammersmith Road,- 1.6. (235 Beds.) 


uir ONE RESIDENT ANAESTITETIST : 
(Malo). Mo d Pape ges 13 tenable for six 
montis, subject to one month's notice on either 
aide, Salary at the rate of £100 a year, with 
board, lodgings, and laundry allowance, 
Candidates ‘must be Tegistered under tha 
Medical Act Applications (which must be 
made on printed forms obtained from me 
must reach me not later than the first 
on Thursday, May 2nd. Selected candidates 
will be required to call npon such members 
of the Medical Staff as directed, to be in at 
tendance at the Medical Council Mong ya 
Friday, May 3rd, at 4.50 p.m. and ths House 
Committee Meeting at 5 pam the seme day, 


* 








h he appointinent wil be,made. 
vs is H. A. MADGE, Secretary. 
i gT LONDON, HOSPITAL, 


Hammersmith Road; W.6.- (235 Beda) 





ired at onoe, ONE HOUSE BURGEON , 
tor throat, Nose, and. Ear Department (with 
some Anaesthetic duties). The appointment 18 
tenable until September SOth, su jen to one 
month's notice on either side. Salary at the-, 
me ot rebates year, with board, lodgings, 
an aun allowance. 

Candidates (males) must be registered under 
me noe Act, A cate 
are o e, quali 10 à 
and Sooni panied by co ies of testimonials, . 


should. be sent to the ündersigned forthwith. 
T H. A. MADGE, Secretary. 


Houxsiów "HOSPITAL, STAINES ‘ROAD, 
“HOUNSLOW; MIDDLESEX. (70 Beds.) 


Wanted, a recently qualified JUNIOR HOUSE ` 
pela male, to work under the direction 
of the U.. , NT 

Appointment at £80 p.a., with board, resi- 
' denge, ete., for 6 months commencing May 6th. 

, Applications, stating qualifications, age, 
nationality, together with copies of three testi- 
montals, should” be sent, endorsed House Sur- 
geon, by April 27th, to the Beoretary: 


y erora 


experience, oto., 





[3 


HOSPITAL FOR SICK OHILDREN, 
Park Street, HULL, . 
The Board of the above ei A 
RESIDENT HOUSE SURGEON (Lady) at 
“salary of £105, “with board, residence, and 
"aundry. Applications; with Opes of recent 
testimonials, stating age, qux fications, and 
t to the Secretary. 
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ITY OF MANONESTIER. 
PUBLIC HEALTH DEPARTMENT. 


MONSALL HOSPITAL FOR INFECTIOUS 
DISEASES. (600 Bade ) 


APPOINTMENT OF AN ASSISTANT MEDICAL 
. OFFICER, 





The Public Wealth Committee invites apple 
entions fiom cunliflod Medical Men for the 
portion of Resident Assislant Medical Offleer 
for the Puerperal Fever Wards nt tho Monsall 
Tosprinl, Newton Ioath, Manchester 

Lvery applicant must be a registered Medien] 
Practitioner, unmarried, and willing to reside 
at the hospital Applicanis must have held 
resident apres mene nt a general hospital, 
and have liad special expertence im obstetrics 
ond fevers A knowledge of elmical bacteirio- 
logy and Jaboiator} methods is essential The 
candidate appoint Will be 1equiied to undei- 
tale the treatment and bacteriolugical inxesti- 
falon of cases of puerperal sepsis, to help in 
the teaching of the nursing staff and to assist 
Lhe Medical Supeimtendent generally 

The hospital contains 600 beds, inoludin 
specia] wards for pucipcral fever and otologica 
complications 

Salary £350 per annum, rising by annual 
inciements of £225 to a maximum of £450 pei 
annum, with board, residence, and laundiv 
valued nt £85 per annum in addition, subject 
io the Manchester Corporation conditions of 
sermice No bonus 

Applications, staling the ngo, training, quali- 
cations, and experience of the candidate, with 
copies of thiee recent testimonials, and en- 
dorsed on ihe envelope * Assistant. Medical 
Oficer, Alonsall llospital " must be addressed 
la the Medical OMeer of Health, Sunlight House, 
Quay Street, Manchester, 3, only, and not in 
members of the Committea or Council, and 
ae be received by him not later than April 

th 

The gentleman appointed will be required to 
commence duty ns soon ag possible after op- 
pontinent, to devote the whole of his tune to 
the duties of the position, to pass a medical 
esamination, to contribute to (he e Male 
Superannuation Fund, and to executo the Deed 
of Service 

Canvassing 


in any form, oral or 
direct or 


indirect, 18 prohibited 
l E WARBRECK HOWETL, 
Town Jal, Town Clerk. 
Manchester. April 8th, 1935 


written, 





ITY OF STOKE-ON-TRENT 


ASSISTANT TUBERCULOSIS AND RESIDENT 
MEDICAL OFTICER 





Wanted, a Male (Single) Assistant Tubereu- 
leis and Resident Medical Ofhcer to reside at 
Stanfiekl Sanetorium, Stoke-on-Trent, and to 
desote his whole time to the Municipal Tuber- 


culos Scheme 
salary £350 per annum, m lo £450 bv 
annual increments of £25, with board, resi 


dence, and laundry 

Applienttons, endorsed “Assistant Tuber 
culosis Officer, ' stating age. qualifications, and 
experience, wilh copies of three recent ícati. 
monials, to be sent to the undersigned on or 
before Tuesday, April 23rd. 

Toan linil, E n. SHARPLEY. 

Stoke-on-Trent Town Clerk, 
April 8th, 1935 


RGYLL COUNTY COUNOCIL. 


Applications are invited from registered 
Medical Practitioners for the appointment of 
MEDICAL OFFICER for ihe Medical Service 
Aiea of SADDELL AND SKIPNESS. The 
emoluments prid by the County Council ate 
£79 9s, per annum and a grant is made bi 
the Department of Wealth from ihe Ihghlands 
and Tslands (Medical Service) Fund. Some 
pranie pisetice can be expected and n fier 








honse is provided at Carradale, the Medien! 
(Tleer being iesponsible for the occupier's 
rales 


Applications, stating age, gualificallona, eto, 
along with threa recent testimonials, should 
be lodged wilh the undersigned not later than 
Apul 24th 

County Offices, M. SINCLAIR, 

Lochgilphead County Clerk. 

April 8th, 1935 





MIE DEWSBURY AND DISTRICT GENERAL 
INFIRMARY, DLWSBURY. 


ee are invited. for the post of 
HOUSE SURGEON (male), to commence an 
June tet Salary £150 per annum, with board, 
residence, and laundry. 
The Hospital 18 a new one of 100 beds, and 
has the usuel Special Deportments, with Visit- 
mg Consuliing Specinlists in. attendance 
Anplieations, sialing age and Hospital esperi- 
ence, together with copies of three recent testi- 
monial& to be sent to the undersigned before 


April 18th 
FRED: SMITH, Seerctary-Supt 
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poerovan Q F ILFORD. 
APPOINIMENT OF ASSISTANT MEDICAL 
OPFICER OF IILALTII, 


The Corpoiation invites applications for the 
ufice of Assistant Medical Oficer of ilealth 
Candidates for the appointment must have had 
special experience im Midwifery sinde qualift- 
cation, ond MEE to this, preference will be 
Kiven to enndidatos who possess thu diploma 
in Pubhie Jleaith ‘ 

The commencing salary of the officer will bo 
£600 per annum (no bonus), umng by one 
annual inerement of £50 and (wo annunl 
increments of £25 to £700 per annum, subject 
to salisínelory service 

The peison appointed will be required to 
devote whole time to the duties of the offlce, 
to reside within easy distance of the Corpora- 
tion's Maternity Home, and to enter into an 
agreement for the due performance and fulfil- 
ment of all the duties and condilions governing 
the appointment Tho appointment will be 
subject io n satisfactory medical examination, 
to the staff regulations for the time being in 
force, anel to the provisions of the Local Govern- 
went and Other Officers Superannuation Act, 

Applications, which must be made on forms 
obtainable (with hat of duties) from the under 
signed, accompanied by copies of thice recent 
testimonials, endorsed — '" Assistant Medical 
Officer of Jfealih," must bo received at my office, 
at the Town Hall, Ilford, not later than 9 am 
on Tuesday, April 23rd 

Canvassing members of the Couneil, directly 
or indirectly, 18 prohibited and will disqualify 


By Order, 
Town Ilall, ADAM PARTINGTON, 
Ilford 


Town Clerk 
April 2nd. 19355 








OUNTY BOROUGII OF BURNLEY 


MUNICIPAL GENERAL HOSPITAL. 
JUNIOR RESIDENT MEDICAL OFFICER, 


Applications are invited from fully qualified 
Medical Practitioners for the position of Funior 
Resident Medical Officer at the Municipal Los- 
pital, Buinley, The appomiment will be for 
a period of twelve monilis 

Salary ot the raie of £150 per annum, and 
full residential emoluments The oMeer up- 
pointed will be required to refund to the Council 
all fees, allowances, and emoluments recelyqd 
(other than the foregoing) 

Further -partienlars and application form 
may be obtained from the Medical Officer of 
Health, St James Street, Burnley, to whom 
applications, together with three recent testi 
monials, should be forwarded not Inter than 
April 22nd 

Canvasing, either directly or indirectly, will 
be 4 disqualification 











Town Hall COLIN CAMPBELLI, 
Burnley Town Clerk 

March 28th, 1935 

EEDS EDUCATION COMMITTLE 





APPOINTMENT OF ASSISTANT SCHOOL 
MEDICAL OFFICER 





Applications nre invited for the appointment 
of an Assistant School Medical Oficer Seale 
of salary £500 per annum, mesing by annual 
Increments of £25 lo a maximum of £700 
per annum Pievious experience in similar 
work will be taken into account in fixing the 
commencing salary. 

Candidates must have had at least thice 
years’ experience in the ptnetice of thet: piro- 
fession, and hare a knowledge of refraction 
The London University Certificate ın Mental 
Deficiency 18 a desirable qualification 

Tho appointment :s subject to the provisions 
of the Local Government and Other Officcie 
Superannuation Act 

Letlers of applicalion, stating age, qualifl- 
entions, pailicularg of exspotence together 
with copies of three recent testimonials, should 
be forwarded to the undersigned not later 
than Salurdav, May 11th 

Edueation Offices, GLOnGE GUEST, 

Director of Education 





AMERON HOSPITAL, 
WEST IIARTLEPOOL 


Appheations are invited. for 
HOUSE SURGEON to 
Mav 6th. 

The appointment will be for a period of six 
months Salary nt the rale of £150 pet 
annum, with board, residence, ond laundry 

Applications with copies of testimonials, 
should be forwarded to the Secretary, not later 
than April 18th, 


ESIDENT MEDICAL OFFICER, FEMALE, 

Prolestant, for SANATORIA AND ORPHAN 
HOMES, BRIDGE OF WEIR. Applications, 
stating age, training. and evpertence, to 
Medical Supeiintendent Duties coinnience 
April 15th, at £200 per annum. 
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OUNTY  BOROUGI OF IPSWICIL 


RESIDENT ASSISTANT MEDICAL OFFICER. 
(Female.) 








The Public Assistance Commutice invite ap- 
Plications from fully qualified Medica! Women 
1o01 the appomtifent of Res dent Assistant 
Medical Officer at their Poor Law Infirmary, 


known os the HEATIIFIELDS MUNICIPAL 
HOSPITAL, Ipswieche liEATIIFIELD | HOUSE, 
and ST JOHN'S HOME VOR CIHILUREN. 


Salary £260 per annum, with boatd and nsi- 
denco The appointment 18 subject to termina: 
tion by six weeks’ nolice on either wide, and 
13 limited to a period of twehe months 

The accommodation of the Wrathfelds Muni- 
cipal Hospital is for about 300 patients, and 
of [leathfeld House about 300 inmates Tha 
numbu of children. in St John's Heme 12 
about 150 

The candidnie appointed) will be required to 
oel generally under the dircetion of the Vient- 
me Mudical Officei, and to gine lectures to the 
Prohationer Nurses 

Applications, stating age, qualifications, and 
e\petienee, accompanied by copies of nel moro 
than {hiec {estininnials, lo be sent to me, enm 
doised * Resident Assistant Medical Offlcei," 
not later than the fist post on Saturday, 


Apul 20th 
L W GRELNIIALGIT, 
Public Assistance Depl, Chief Offleer. 
19, Tower Steet, Ipswich 
April 8th, 1935 


p DON 


Applications. invited. for appointment to 

ition of RESIDENT MEDICAL SUPERIN- 
"ENDENT at ST. LEONARD'S HOSPITAL (574 
beds), lilosion Street, Shoreditch, N 1 The 
duties include also those of Acting Medical 
OMcer and Acting Master of St Leonard's 
Institution (174 beds) which adjoins the Jlos- 
pitai The peison appointed aali be required 
to ack under the direction of the Medical Oflleer 
of Tlealth and, should occasion arise, assist at 
any of the other catablishnmients under tho 
contiol of ihe Council. The inclusive salary ja 
£1,000, rising annually by £50 to £1,250 n 





COUNTY COUNCIL, 





yenr House or quarters, unfurnished, free of 
rates, etc, will be provided, valued at £125 
are : 

fandidates must be duly qualified Medical 


Proctitioneis of ct least five stars" sinnding, 
and produce evidence of hoving held the np- 
pointinent of Jlouse Physician or Jloure Sur- 

nom a publie General Hospital, and of 
niing had esperienee of Hospital admiinitstia- 
tion 

Forms of application obtainable (stamped 
nddiessed foolscap envelope neeexsarv) fiom 
the Clerk of the Council, County Hall, West. 





minster Dirdge, SEI, retuinable by Apal 
24th Canvassing disqualifies 
ONDON COUNTY COUNCIL. 





ASSISTANT MEDICAL OFFICERS (Men or 
Women) iequiired. for Mental Hospital Service 
Candidates (under 355 years of nge) must (1) 
be registered to practise both in medicine anil 
surgery in England, (11) be of nt kart ono 
veni 2 professional standing, and (141) have held 
residential position in general hospital for six 
months or comparable general experience. 
Salary £470 a vear, rising by £25 to £570 
a year (additional allowance of £50 to holders 





of D P.M) No emolumeni* Chatgea for 
board, lodging, etc. (at present £2 9s a week), 
if ened io be resident Pensionable Write, 
Chief OMicer, Mental Wespitals Department, 
County Hall, Westminster Bridge. SEI, for 
form M02, relurnable by Aprii 30th 
Canvassing disqualifics. = 
ONDON COUNTY COUNCIL. 





Apphnealions are invited. for a position of 
DIVISIONAL MEDICAL OFFICER in connection 
with the Council'S. Hospitals Service The 
salary is £800, 1teing by £50 to £1,000 n 
year. Experience of hopital administration 
and elinteal expertenee particularly in reln- 
tion to infectious disraser, tuberculosis, child- 
ien, nnd laboratory work, are essential 

Forms of application eel nddresecd 
foolscap envelope necessari) may be obtained 
hom the Cietk of the Counci) The Counir 
Hall, Westininster Bridge, London, SE1, aud 
must he returned by April 26th 

Canvassing disqualifies, 


NCO\ATS HOSPITAL, MANCHESTER. 


RESIDENT MEDICAL OFFICER required ta 
commence duty on May Ist, appointment for 
six months, salary nt the rate of £150 prr 
annum, with board, residence, ete. Previous 
e*perienee in similar position necessary. 

Applications, stating. age, qualifications, en- 
perience, and full particulars to be forwarded 
to the undersigned on or before April 17th, 
together with copies of three recent testimonials, 

By Order of ihe Board, 
HERBERT J DAFFORNE, 
General Superintendent & Secretary. 
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ITY OF BIRMINGHAM, ITY OF LEICESTER. CA OF WILLESDEN. 


PUBLIC ASSISTANCE COMMITTEE 
ERDINGTON HOUSE, 
JUNIOR ASSISTANT MEDICAL OFFICERS. 


The Publio Assistance Committea invite np- 
plications from tully qualified Medical Practi- 
tioners [or appointmentneas Junior Assfetant 
Medical Officers at the Erdington House, Bir- 
mmgygham. 

The Instibution accommodates _upwarda of 
1,900 inmates of whom approximately 1.100 
nrB mental patients of varying types, and 200 
are Bick, the remainder being aged and infirm 
cases, etc. Parts of the Institution ate certi- 
fled under the provisions of the Mental De- 
ficiency Acts, 1913 to 1927. 

The cers appointed will be required to 
assist in the general medical woik of the 
Institution, and should occasion arise, to assist 
at other Institutions under the control of the 
Committee. 

The appointments will be for a period ol gx 
months tn the fret instance, bul may bs et 
tended at the end of that period for a further 
six months. 

The salary attached to the appointments will 
be at the rate of £200 per unnum, together 
with full residential emoluments (ications, 
apartments, laundry, and attendance) 

Fourteen days’ leave of absence will be granted 
to the successful candidates during their term 
of office. 

The appointment will be subject to one 
month's notice on either sido. 

Any further particulata ns to the Institution 
and/or dulies may be obtained upon applica- 
lion. to the Medical Officer of the Jnatitution, 
Dr. H. F KIRKLAND. 

o SDN stating age, experience, and 

ualifications, accompanied by copies of recent 
datimoniels. should be forwarded so as to 
rench me nof later than 10 am. Wednesday, 
April 17th, and be endorsed ''Junior Medical 
Officer, Erdington House " 

Canvassing 14 any form, oral or written, direct 
or indirect, will be regarded os a disqualifi- 
cation. Applications and = teatimonials, or 
copies thereof, may be sent to the undersigned, 
but are not to be sent to members of tha 
Public Assistance Committee or of the Council. 

Council House, E IL. O WILTSIIIRE, 

Birmingham Town Clerk. 

March Suth, 1938. 


Cr? oF LEICESTER. 


AEDICAL OFFICER 
SWAIN STREET INSTITOTION. 


Medical Officer (port time) required for the 
Swain Street (Public Assistance) Institution. 

The Medical Superintendent of the City 
General Hospital ıs also officially Medical Officer 
to the Swain Street Institution, and the Medical 
Officer about to be appointed will act as his 
deputy ond look to him as his superior officer, 

He will be required to pay a daily morning 
visit of a time to be arranged, and ou fire 
days a week à short second visit, im the after- 
noon which will often not require more than 
ten minutes 

The appointment 1s subject to a month's 
notice on either side, 

The retiring age 18 65, but the officer tg not 
pensionable 

Sulary ot the rate of £300 per annum. 

Full particulars about the post can be obe 
tained on application to the Medical Super. 
intendent, City General Hospital, Leicester, 

Applications (on form to be supplied) must 
be sent to the undersigned not later than 
Thursday, April 18th 

Canvassing members of the City Council is 

















prohibited 
Health Offices, QO. KILLICK MILLARD, 
Grey Friara, Medical Officer 
Leicester of Health 


April 2nd, 1935 
City OF CARDIFF 
LLANDOUGH HOSPITAL, 
JUNIOR RESIDENT MEDICAL OFFICER. 


Applications are invitéd for the appointment 
of Junior Resident Medical Officer at Llandough 
Hospital, Penarth, Glam. (a Municipal Genera! 
Hospita) of 340 beds for acute diseases) The 
appointment will be for six months, in the first 
instance, but may be extended for a further 
maximum period of six months. The person 
Arnes may be required to undertake duty 
at other Hospitals of the Council in emergency. 

The salary will ba at the rate of £100 per 
annum, with full residential. emolumenta, 

Applications, stating age, qualifications, and 
experience, with copies of not more tian three 
recent testimonials, endorsed ' Junior Resident 
Medical Officer," inust be sent to the under. 
signed so a8 to rench him not later than 


April 20th 
City Hal, J. GREENWOOD WILSÓN, 
qran Medical Officer of Health. 
‘April ist, 1935. 








MEDICAL OFFICER OF HEALTH, 


"pie bi are invited from registered’ 
Medical Practitioners holding a degres or 
diploma in Public Health for the t of 
Medical Officer of llealth for the City of 
Leicester The duties will be those prescribed 
by statute, together with such other duties 
os may be prescribed by the City Council from 
time to time, and will include the general 
supervisory oversight of tlre various Hospitals 
and other Institutions, Clinics, erc, under the 
control of the Health Committee. The officer 
ronca will act generally as the Chief Official 
of the Health Department and the head of all 
the Health Services of the Cii». Candidates 
should not axceed 45 yeara of age, and the 
officer appointed will be required to devote big 
whole tune to the duties of the office, and to 
reside within the City 

The selary will be £1,400 per annum, with 
a motor car allowance of £100 per annum, 
All fees ond other payments received in connec- 
tion with the office niust be accounted for and 
handed over to the Corporation 

The post is designated under the Local Govern- 
ment Officers, ete, Superannuation Act, 1922 

The appointment 18 subject to three montha' 
notice on either side 

Applications (on form to be supplied), accom- 
panied by copies of three recent testimonials, 
should be endorsed * Medical Officer of Henlth,” 
and be delivered to the undersigned not Inter 
than Saturday, Apri] 20th 

Canvassing Members of the City Counci! will 
be deemed a disqualification 

Town Hall, Hi A. PRITCHARD, 

Leicester is Town Clerk. 

March, 1935 


[3 95€ 9. qu OF LEIGH 
MEDICAL OFFICER OF HEALTH, 














Applications nre invited for the appointment 
of Aledical Offl.er of Health of the Borough, 
subject to the provisions of the Sanitary 
Officers Order, 1926, and the Local Government 
Act. 1953 

The person appointed will be required to 
perform all ihe duties imposed on a Medien) 
Officer of Health under relevant Aots and 
Orders, to act ns School Medical Officer for tha 
Borough, Medical Officer of tlie Ante-natal and 
Maternity and Child Welfare Centres, and the 
Alnternity Ifome 

The person appointed inust reside within the 
Borough, devole his whole time to the duties 
uf the office, and not engage 1n private practice 

The appointment will be subject to the 
approval of {he Minister of Health and the 
Board of Education, and will olso be subject 
to the provisions of the Local Government and 
Other Officers Superannuation Act, 1922 The 
successful candidate will be required to pasa 
a medical examination, 

The salary io cover all the duties specified 
will be £800 per annum. 

Applientiong, stating age, qualifications, and 
experience, accompanied copies of not more 
than three recent testimonials, should reach the 
undersigned not later than April 17th, endorsed 
‘* Medical Officer of Health ” 

Town Iall, THOMAS B BAMDER, 

Leigh, Lanes. Town Clerk, 

April Znd, 1955 


Ce AND COUNTY OF NEWCABTLE-UPON 
TYNE 





NEWCASTLE GENERAL HOSPITAL. 
(146 Beds) 


HOUSE SURGEON (Male). 


Applications are invited for the above post 
from duly qualified nnd registered Medical 
Practitioners 

The salory in respect of the appointment, 
which 18 tenable for six months, 18 at the rate 
of £150 per annum, with board, lodging, eic 

Applications, stating age and qualifications, 
together with copies of not more than three 
recent testimonials, must be submitted to the 
Medical Officer of Henith, Town Hall, Newcnstie- 
upon-Tvne, 1, not Inter than Wednesda}, 
April 24th 
April 8th, 1935. 


RITISH LEGION VILLAGE, 
PRESTON HALL. Hear MAIDSTONE, 














Applications are invited from “Medical Men 
for a POST under the present Medical Director 
at a salary of £500 per annum, with annual 
increments of £50 up lo £700 per annum, 
with full board, ond residence, The accommo- 
dation Ja for an unmarned man Previons 
experience in tuberculasis is essential. Appli: 
eants should have a bent for administration 
as the work will embrace problems in connection 
with: the Village Settlement and Industries at 
Preston Tall, Forms of application, which 
moy be obtained from the Medical Director at 
Prerton Iall, should be submitted not later 
than April 30th. : 


APPOINTMENT OF MEDICAL OFFICER 
(ASSISTANT, Male). 


A whole-time Medical Officer (Assistant, male), 
holding a registrable qualification in Publio 
Health, 18 required in the Health Department 
of the Corporation of Willesden. No candidate 
over 40 years of nge will bẹ appointed 

The salary is £600 per annum, rising niter 
three years satisfaciory service by increments 
of £350 per annum to £750 per annum. 

The appointment is subject to the Local 
Government and Other Officers Superannuation 
Act, 1922, tu three months' notice on either 
side, to the Council's Regulations concerning 
officers of the Council and to residehce wifhin 
the Borough of Willesden. 

Application forms, with full particulars of 
‘the appointment, may be obtained from the 
Medical Offer of Health, Health Department, 
54, Winchester Avenue, Kilburn, London, 
N W 6. and must be returned to him not later 
than 9 am. on Friday, April 26th 

Envelopes containing communications relative 
io this appointment must have “ Medical 
Officer " written on the top left-hand corner 








Town Hall, A. PRATT, 
Dyne Road, ; Town Clerk. 
Kilburn, London, N.W.6. 
April, 1936, . 
OSPITAL CONVALESCENT HOME, 


PARKWOOD, SWANLEY, KENT, 

(For the reception of patients (women and 
children) in an eony stage of convalescence 
from the London Hospitals 120 Beds.) 
The Trustees of the Home invite applica- 
tions for the post of LADY RESIDENT MEDI- 
CAL OFFICER, which will become vacant on 

June lst 

The appolniment ia for a pernod of are 
months, Salary £200 per annum, with 
quarters and full board Candidates should have 
had recent Hospital experience. 

Applications, stating age, qualificafions, and 
full details of experience, should be accom- 
panied bọ copies of three recent testimonials, 
und- addressed to C. M Powra, Esq, Secretary, 
Hospital Convalescent Home, qe Westminster 
Hospital, London, 8. W.1, on or, before Tuesday, 
April 30th. 


ITY OF SHEFFIELD 
CITY GENERAL HOSPITAL 


TU 
^ 


JUNIOR ASSISTANT MEDICAL OFFICER, 








Appileations are invited from duly qualified 
Medical Men for the appointment of Junior 
Assistant Medical Officer at the above Hospital. 

The Medical Officer appointed will be re. 
quired to take duty in the Medical, Surgical, 
ot Maternity Departments og directed by the 
Medical Superintendent. 

The appointment wil be for one year only, 
and the salary offered is £200 per annum, 
with the usual residential allowances, 

Previous hospital experience im desirable, 

Applications, stating age, que MOB TIONS, and 
experience, and accompanied by not more than 
three testimonials of recent date, should be 
sent to the Medical Superintendent, City 
General Hospital. Sheffleld, 5. 





AST LANCASTINE TUBERCULOSIS 
COLONY. BARROWMORE HALL, 
GREAT BARROW, near CIIESTER. 

Under the direction of the British Rod Cross 
ociety and the Order af St John of Jerusalem ) 


JIOUSE PHYSICIAN (3ale) required as soon 
as possible 

The Appointment is for six 
e 


monihs, and i8 


renewab Salary £150 per annum! with 
board, residence, and laundiy. 

Previous eaperience in Tuberoulosig not 
essential. 


The Instilution deals with all stages of pul. 
monary tuberculosis ond comprises osp: kal 
accommodation, sanatorium accommodation, 
extensive workshops for graduated work, nnd a 
seltlernent. * 


e ies marked “House Physician,” 
with fu 





copies of three testimonials, to bo sent to 

the Medical Superintendent at the above 
address 

OUNTY BOROUGH OF PRESTON. 


SHAROE GREEN HOSPITAL, (250 Beds) 


SENIOR ASSISTANT RESIDENT MEDICAL 
OFFICER (Female) 


Applications are invited from fully qualified 
and registered Medical Practitioners for (he 
above appolntment, which is for six months. 
Salary ut the rate of £150 pei annuum, with 
full board and residence. 

Applications, stating age, qualifications, and 
experience, together with copies of three recent 
testimonials, should reach the Medical Super- 
intendent not later than Wednesday, April 17th 
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ARDIFF ROYAL INFIRMARY. 
{Associated with the Welsh National 
School of Medicine.) 





Applications are 

new appointments: 
RESIDENT MEDICAL OFFICER, 

RESIDENT SURGICAL OFFICER. 

Theso offices have been instituted to nssiat 
the Medical Superintendent in the supervision 
nnd discipline of the Junior Residents. (it 18 
esiential that candidates for both offices should 
have held resident posts.) Duties shall include 
case record keeping and teaching, whilst in the 
case of the Resident Surgical Officer oppor- 
tunities will be afforded for a certain amount 
of surgical work 

Candidates for the office of Resident Medical 
Officer shall hold ALD. degices oi 
Diplomas. 

'andidates for the office of Resident Surgical 
Officer must be Masters in Suigery of a Uni- 
versity of the United Kingdom, or Fellows of 
one of the Royal Colleges of Surgeons in the 
United Kingdom. 

The salary in each case will be at the rate 
of £200 per annum, with boaid, residence, 
and laundry. The appointments are fot one 
year and the holders are eligible to apply for 
1c-appointment and moy retuin office for three 
consecutivo jenrs. 

Purthor eee may be obtained from 
the Medicai Superintendent, to whom applica- 
trong (endorsed * R.M LO." or “RSO.” as the 
caso may be), with not more than three testi- 
monials (copies) must be gent by noon on 
Saturday, April 27th 

By Oidei of the Council, 
R. ARMSTRONG, Medical Supt. 


Y EST LONDON IIOSPITAL, 
Hammersmith Road, W 6. (2355 _ Beds > 


invited. for the following 





Applications are invited for TWO TONOT- 
ARY ASSISTANT | ANAESTIIETISTS. The 
piunar, duty of one of these OMcers will be 
to eye Anaesthetics in the Dental Depart- 
mer 

Candidates are required to be registered 
under the Medical Act, to send applications, 
with copies of tesiimonials, so as to 1each me 
not later than Thursday, April 25th, to attend 
iho Medical Council Meeting on Friday, April 
25th. at 430 p.m, and prior to that date to 
call upon and send coptes of their application 
and testimoniala, to each member thereof; to 
abstain fiom canvassing members of the Board 
of Management, but nevertheless to send them 
eopies of their application. and testimonials. 
They must, 1f so notified, attend a Meeting of 
the Board of Management at 5 pm. on Tues- 
day, April 30th, when the election will be 


nade : 
1] A. MADGE, Secretary 
qus ROYAL INFIRMARY, SHEFFIELD. 
(500 Beds) 


The Weekly Board of Management invite ap- 
plications for the post of— 

ASSISTANT AURAL AND  OPITIÍAL3AMIC 

HOUSE SURGEON. 

The appomiment will be tenable for the 
residue of the period of sis months terminating 
on September 30th next Salary £80 pt 
annum, with board and residence; after six 
months’ service £100 per annum. 

There are 68 Ophthalmic and 52 Aural beds 
with Out-patient Clinics. 

Applientions, with copies of testimonials, to 
be sent to the undersigned forthwith. 

JXO W. BARNES, FCIS, 

Board Room. Gen, Supt & Secictary 

Apul 2nd, 1955 





i 2 lacunae S GENERAL  IIOSPITAL 
(150 Beds.) 
Applications are invited for the post of 


TOMNST SURGEON AND CASUALTY OFFICER 

Tale} 

M at tho rato of £100 per annum, with 
board, residence, and Iaundry. 

Tha appointment will be for a period of mx 
months The successful candidate will, sub- 
ject to satisfacturv service, be eligiblo to suc- 
cerd to the Resident Surgical Offloer's post, 
wilh n salniy at the inate of £150 per annum 

Applications, stating age, qualifications, and 
experience, together with copies of threo recent 
testimonials, should reach the undereigned on 


er before April 27th 
T W. UPTON, Secretary. 
ARROGATE ROYAL BATIT WOSPITAL 


(Special Hospital for Rheumatic and 
Allied Disenses ) (150 Beds) 





Applications ara invited for the post of 
RESIDENT MEDICAL OFFICER (Male) to com- 
mence duties beginning Alay lst 

The appointment will be for a period of six 
months Salary at the rate of £156 per 
annum, with board, residence, and laundry. 

Applications, stating qualifications, age, eta, 
wilh copies of iceent testimonials, to be for- 
warded to the undersigned, 

E P.L DIAON, M.A., Secretary. 


E THREE COUNTIES NOSPITAL. 
(Beds, Ilerts, and ilunts) 
ARLESLY, near IITCIIIN. 


The Visiting Committee will require the ger- 
vices of a MEDICAL SUPERINTENDENT at 
the above Mental llospital. 

The salary will be £1,000 per annum, nang 
by annual increments of £50 to £1,500, with 
emoluments, consisting of partly fuinished 
residence, fuel, hght, washing, and garden, 
estimated value £3500, 

The Hospital has appre ma accommodation 
for 1,100 patients, of which a small propor- 
tion may be private patients. 

* The selected applicants may be invited to 
attend before the Visiting Committee at the 
llospital on a date to be fixed. 

The applicant appointed will be required to 
contribute under the Asylums Officers Supel- 
annuation Act, 1909, and to take up his duties 
as soon as possible, 

Applications, accompanied by not more than 
five recent testimonials, must be sent io me, 
the undersigned, before Thuisday, April 25th. 

S. G WILKINSON, 
ld Deputy Clerk to Visitors’ Office, 

Apri ist, 1935 St Neots, Hunts. 


- 








Th PRINCESS BEATRICE HOSPITAL, 


Eails Court, $.W.5. 
HONORARY CLINICAL ASSISTANTS. 








Applications are invited for the following 
appointments as Honotaly Clinical Assistants 
to the Out-Patients' Department: 


Medical. Four —Two, Tues. 2 pm.; Two, 
Fr: 2 pm 
Obstetric: One--Mon. 9 am. and Thurs 


pin 

Gynaecological: One —Mon. 9 a.m. and Thurs. 

2 pm. 

siin: One.—Thurs. 9 nm. 

Ear, Nose, and Thront: One--Fri, 9 a.m. 
Ophthalmic. One-—Aon. 2 p.m. 
Applications, giving ganuon ann, npo, etc., 
together with copies of not more than three 
recent testimoniais, should be sent to the 
Sceretary-Manager, Tha Princess Beatiice Ilos- 
ital, 194, Finborongh Road, S.W 10, by the 
rst post. April 16th 


pe MENTAL ITOSPITATL, 
HERRISON, DORCHESTER. 


SENIOR ASSISTANT MEDICAL OFFICER. 








Applications for this post are invited from 
registered Medical Practitioners Salary £450 
per annum, ising by a yearly increment of 
£25 to £500, with board, apartments, laundry, 
and attendance, and an additional £50 per 
annum if holding the D.P M 

Fneilties exist for laboratory work and for 
taking duds of nn Out-Patient Clinic, Study 
leave may be granted after approved service 
Tho appointment is subject to the provisions 
of the Asjlums Officers Superannuation Act, 
1909. 

Apphealions, stating age, qualifications, and 
experience, wilh copies of recent testimonials, 
should be sent to the Medical Superintendent. 

Apul 5th, 1955 


qe STOCKPORT 


(140 Beds) 

Applications are 
HOUSE PHYSICIAN. ; 

Applicanta must be male and unmarried 
Salaiy £150 per annum, with board, resi- 
dence, and laundry. ] 
The Resident Síaff consists of a Resident 
Surgical Officer, Two llouse Surgeons, and a 
llouse Physician 

Applications, with copies of thiee recent 
testimonials, stating age, nattonality, and 
qualifications, io be sent to the undersigned 
on or before Api1l 15th. 

H. G. PRICE, Secretary-Supt 


ROYAL HOSPITAL 


INFIRMARY. 





invited for the post uf 


pm SITEFFIELD 





Appheations are invited for tho post of 
CASUALTY OFFICER. This Is the recond 
senior resident post in a teaching Hospital of 
340 beds and the holder has the beip of Two 
Assistant Casualty OMcers in Ins own depart- 
ment and mas be called upon to depulize for 
the Resident Suigical Officer in the absence 
of tho latter Salary £150 per nnnum, with 
board, residence, nnd laundiy. Applications 
should be sen} at once to— 

W IL BOOTH, Supt. € Secretary. 
í ids 


SHEFFIELD ROYAL HOSPITAL 
(340 Beds) 

Appleations are invited for tha combined 

ott of RESIDENT ANAESTHETIST AND 

ASSISTANT HOUSE PYNYSICIAN This 16 n 

teaching Hospital with insufficient local gradu- 

ates io All all resident posis. Salarv nt the 


rate of £80 per annum, rising to £100 per 
annum im gis months, with board, residence, 


and laundrv. 
W I BOOTH, Supt. & Secretary. 





WE CHILDREN'S HOSPITAL (KING 
EDWARD VII MEMORIAL), BIRMINGILIAM. 
ASSISTANT RESIDENT MEDICAL OFFICER 
AND ASSISTANT PATHOLOGIST. 
HOUSE SURGEON. 


Applications are invited for the above posts. 
Candidates for the post of Assistant Resident 
Medical Officer and Assistant Pathologist must 
be registered and qualificd, and have had cx- 
perience In children's diseases The salary 18 
at the rato of £125 per annum, wiih board 
residence, and laundry, and the appointment 
is tenablo for one year as fiom July ist. 

The post of Ilouse Surgeon 1s at ihe rate of 
£75 per annum, with emoluments, but if can- 
didates have held satufactory appointments at 
approved hospitals the sulary will be at the 
rate of £100 per annum e appolntment is 
tenable for six months from July lst. 

Candidates should forwaid their applications, 
with proof of registration, and any eredentials 
which they may desme to offer, to the under- 
ajgned on or before April 27th. 

HAROLD F SiIRIMPTON, 

April 5th, 1935, IIouse Governor. 





ST BARTIIOLOMEW'S IIOSPITAL, 
ROCHESTER, 

Rochester, Chatham, Gillingham and District. 
(126 Beds.) 





The ITouse and Finance Committee invite 
applications for the post of IIOUSE PILYSI- 
CIAN, vacant June 1st 

Candidates must be unmarried, qualified, 
nnd registered Medical Men. The appointment 
19 for six months, Salary at the tate of 
£175 per annum, with board, residence, and 
laundry. Tho officer appointed will have 
charge of tha medical bed» Somo hnowledge 
of Ophthalmic work 18 desirable. . 

Applications, stating age, qualifications, -and 
experience, accompanied by copies of three 
recent testimonials, to be sent to the Becrctary 
not later than April 26th, 

Convassing the Honorary Staff will disqualify 


T BARTIIOLOMEM 'S HOSPITAL. 
CUIEF ASSISTANT TO TIIE X-RAY 
DIAGNOSTIC DEPARTMENT. 


Applications are invited for the post of 
Chief Assistant in the A-1ay Diagnostic De 
partment. 

Candidates must be iegisteied Medical Prac- 
titioners and must possess the qualification of 
D.A R.E. 

Chief Assistants are subject to annual re 
clection. 

PPE Caton with testimonia'g. (copies only), 
should bo left with the undeisigned not later 
than Saturday, April 20th, 

THOMAS MAYES, 

March 28th, 1955. Clerk to the Governors 


Ke AND CANTERBURY  1I!OSPITAL, 
CANTERBURY. 











The Board of Management will shortly pro 
cced to the election. of TWO HONORARY 
ANAESTIIETISTS 

Candidates must be registered Graduates in 
Medicine or Suigery of a University of Great 
Biitain or Ireland, ot be Fellows oi Members 
of the Royal College of Surgeons or of the 
Roval College of Physteians 

Applications, setting forth full pariiculars 
of experience, together with copies of threo 
testimonials, should be forwaided to the under- 
aigned fiom whom information relating to the 
appointinents can be eae 


. T KENT, 
‘April 12th, 1955. 


Supt & Secretary. 
OYAL MANCHESTCR CHILDREN’S 
HOSPITAL, PENDLED"'Y, near 


MANCHESTER. (180 Beds) 


A RESIDENT SURGICAL OFFICER wanted. 
Salary £125 per annum, who will be eppomted 
for six months Duties to commence May Jal, 
Candidates must be unmarried and duly regis- 
terca Previous Tiospital experience essential, 

Applications, stating age, and accompanied 
by copies of nob more than three te timonials, 
to be sent to the undersigned not later than 
Saturday, Apiil 20th, 

Canvassing, directly or indirectly, may dis- 
qualify. 

Bv O 


rder, 
w M nUMPIIRY Secretary. 


RSS EYE WOSPITAL, 
Pevensey Road, CASTBOURNE 


NON-RESIDENT MOUSE SURGEON required 
to commence duty carly in June Salary £100 
per annum, allowance in lieu of board-resi- 
dence £150 per annum panem stating 
age, quahfications, and ophthalmic experience, 
togeiher with recent testimonials, rhould reach 
the undersigned on or before May 14th, from 
whom further parttculars of the appointment 
can be obtain 

HAROLD BYGRAVE, Hon Sec. 
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, Applications” are invited for the, appointment 
of nn HONORARY ASSISTANT’ PHYSICIAN. . 
Candidates must be graduates im medicine 
of à University m.the United Kingdom or a 
University withip the Empire whose ye ae 
have been deua Settee by the Qenein] Medical 
Cooncil as en iting to - registration in, the 
he Uni Kingdom. 

Applications, stating ag@ and qualifications, 
and with copies of not more than thiee testi- 
th sixty ay tg thereof, should be 

delivered addressed to the Chairman, Boatd of 
Management, Royal desine! f Chester, on or 
before May lat. The successful candidate will 
be required to reside within ‘five ,miles of 
Chester Crosa. " : 
Canvassing ig prohibited. >, 

- 5 - J. ROWBE MITCITELL, 
April -4th, 1958. ~, Secretary. 


TOA JEWISH HOSPITAL, 
: Stepney Green, Ki. 

(General Hospital—109 Beds:) 
Applications are "invited for the following 





opta : 
? .RESIDENT - MEDICAL OFFICER AND 


HOUSE PHYSICIAN. Salary at the rate of 
. €150 annum, with board and residence, 
HOUSE SURGEON. Salary at the 1ate of 
£100 per annom, with board and iesidence. 
' QASUALTY OFFICER. Salary at the rate of 
#100 per annum, with board and residence. 
ve appointmenis are for a period of 
rix months, commencing. June ist n Forma 
ct application may be obtained from the Secre- 
-tarv, to whom candidates. should gend their 
applications, with copies of three recent teati- 
.monials,.on or before Friday, April 26th.. 
nma iiri eH t RET Mp le e ERIT Rs ai ER ERN E or rr erani EIER e ER E BEER 


PYAMPSTEAD GENERAL AND NORTH-WEST 


LONDON HOSPITAL, 
Taverstock Hil, N.W.5, 


- APPOINTMENT OF A HOUSE SURGEON. 
ee are 





invited from unmarried 
ical Men for an appointment of House 
Surgeon, vacant on May next. The salary 
will be at the rate of £100 per annum,, 
together with board, residence, eto, and the 
term will be for six months 
-. Applications to be: made on..a form which 
will be supplied by the pt together 
with copies .of not more than ree testi- 


. monials, should reach the Sectetary not later 


than noon on Apnl 24th next. 


Rex . UNITED HOSPITAL, BATH. 
7 OUT-PATIENT AND CASUALTY OFFICER 
teure April 29th. 

e appointment affera opportunity of expe- 
rience in: Medicine and edgar bd s 
. Salary £150 per annum, with -board, resi- 
dence; and laundry, > 
must .be -male, ‚unmarried, and of British 
nationality, ee, a : 

- Applicatione, with copies of three testil- 
UN to reach the undersigned by April 
. LAWRENCE MEARS, . 
' ` Secretary-Supt. 


OLINGBROKE HOSPITAL; 
Wandsworth Common, 8.W.11.- (121 Beds) 


The 





with 


dry. t 
Candidates must be fully qualified- and regis- 


- Applications, stating age, qualifications, and 
experience, with copies of not more than three 
testimóniais, should. be sent to the undersigned 


,. 9n or before April 17th. 


~ 


- 
+ 


W.,8. RANDOLPH BISS, 
s^ + Beeretary-Superlntendent. 


DOLWICH AND “DISTRICT WAR 
. ' MEMORIAL HOSPITAL, 
Shooter's Hill; "London, 8.E.18. 


E — pnÓ— 
SURGICAL REGISTRAR. 
Apphosnons are invited for the post of 
AUTE cal Registrar. Honorarium £100 a year, 
Applications, accompanied by copies of three 
testimonials, should be sent'to the undersigned 


before April 25th. 
=` R. 3. G. HUTCHINGS, Secretary. , 


OOLWICH., AND -DISTRICT WAR 
y MEMORIAL- HOSPITAL, 
~- ,Bhooter's Hill, London, 8.E.18. 


HONORÁRY LARYNGOLOGIST. 


The Board of Management invites applica- 
tions for the newly created post of Honorary 
pe e er és ist: . Applications, accompanied by 
copies of three testimonials, should Le sent .to 
the undersigned before April 25th, 

~ >? .. R B. G HUTCHINGS, Secretary. 
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L FOR CHILDREN, 
^*^ "Hackney! Road, E.2: “(204 Beds.) ` 


The 


beds Candidates must be Fellows or Members 
of the Royal Collegé of Physicians of Engiand, 

Attendanoe in the Out-Patient Department 
required at present on Saturday morning but 


Pae aiso on another day to bg niranged 
ter 1 4 - è > 4 


An honorarium to cover travelling expenses 
will be paid. . ! 

Applications, with copies of three recent 
testimonijals;' should be’ sent to the under- 
Signed, from whom further particulars may 


be obtained. - ¿ 
GN. CHARLES H. BESSELL, 
Apii ist, 1955.: Secretary. 


LANELLY AND DISTRICT . HOSPITAL. 


MÀ 


a4 ? 


APPOINTMENT OF HOUSE SURGEON. 





Applicants are invited’ for the post of House 
Suigeon, who must have' Medical and 
Surgical qualifications. a - 

The appointment is at.tbe rate of £150 per 
annum, with board, ‘residence, and laundry. 

The successful applicant will be requi to 
commence duties about May ist E 

Preference given to applloant with special 

erience in Anaesthetics. 

pplications, stating age, qualifications, and 
nationality, with copies of three recent testi- 
monials, „to be sent to the undersigned not 
later than April 22nd next. 

22, Stepney Street, G. WILLIAMS, 
Aecietary. 


MARY'S HOSPITAL FOR WOMEN AND 
OHILDREN, Plaistow, E135. . ` 


Applications are’ invi for ihe posts of 
RESIDENT and ASSISTANT RESIDENT 
MEDICAL’ OFFICERS (vacant May ist), male 
or,female. ` The” appointments are for sıx 
months. Board And residence are provided. 
Salaries at the rate of £175 and £120 per 
annum respectively, including £5 allowance 
for laundry. The duties of the RMO. arè 
mainly surgical and those of the A.R.M.O. 
mainly. medical Personal canvassing not 
desired. Applications, with copies of three 
recent testimonials, to be sent ls the undel- 
signed as soon as possible. "4 ` 

À, ERNEST WILKES, Secretary. 


hee HOSPITAL FOR BICK CHILDREN, 
Southwark, 8.E.1. 


Applications are invited at onos for the 
post of HOUSE SURGEON (Male) for six 
months (first two months m the Casualty, and 
Out-Patrent Department), Salary at the rate 
of £120 per annum, with board and residence. 

i do LOTU stating age, experience, and 
qualifications, accompanied by copies” four 
testimonials, to be sent ns soon as ible to 
the undermgned, fiom whom rules and other 
particulars can be obtained. 

By Order of the Committee of elt a 


W. E. SID : 
April Sth, 1935. House Governor. 
DasuNeros 


T. 








MEMORIAL - HOSPITAL. 
. (800 Beds.) “7 ` HB 


Wanted, TWO HOUSE SURGEONS (for 
Casualty and Outpatient Department ‘and 
Aural and Ophthalmic Department). . Male. 
‘British, Fully qualified and stered. 

Salary £150 per annum, with boeid, resi- 
dence, and laundry. es 

Ap hieations, stating age, with all particulars, 
to er with copies of recent testimonials, to 
be addressod to the under ned; 5 l 
i ARTHÜR RIDDLE, ACIS 

"o. Secretary-Bunerintendent 


ITY OF LONDON IIOSPITAL FOR DISEASES 
L. OF THE-NEART AND LUNGS, `.. 





“o. 


` Viotoiin Park, E2. ` 
(Bus, Tram, and Rail, Cambridge Heath, 
HC L. & N.E. Railway.) T 





” The Committee invite applications for the 
post of "REGISTRAR. (Male) ‘An honorarium 
is attached to the post Applications, accom- 
panied by copies of’ three testimonials, should 
e sent fo the undersigned on or before Tues- ' 
day, April 23rd. E 
GEORGE WATTS, Secretary. 


ITY OF LONDON HOSPITAL FOR DISEASES 
OF THE RT AND LUNGS, 
Victoria Park, E.2 ' 
(Bus, Tram, and Rail, Cambridge Heath, 
^" L& NE Ratlway.) - - 


The Committee invite applications for the 
post of ASSISTANT RADIOLOGIST. The a 
pointment requires four attendances a week. 
An honorarium 38 attached to the post. Appli- 
cations, accompsnied by copies of three testi- 
moniala, should be sent to the undersigned, on - 





a 


or before Tuesday, April 23rd, 
~ GEORGE WATTS, Secretary. 
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Committee invite . applications for the: 
of ASSISTANT PHYSICIAN, with charge of' 
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BERXSHIRE 


OYAL 
A c - READING. 


. The following vacancies (male) will occur on . 


May lst Appointments are .for sıx months 

‘and all candidates must be fully qualified: and 
istered Remuneration at £125 per aunum, 

Wb board, residence, .laundry. 
ONE HOUSE PHYSICIAN, . f 
ONE HOURE SURGE 


- 


N z - * + ' 
ONE MOUSE SURGEON "for Opbthalmie and 


Ear, Nose, and Thioat Beds and Depts ; 
ONE CASUALTY OFFICER for three montha, 

‘ with subsequent three months as Resident 
pletina with ie of recent testi 
pplications, w copies of recen i 
mónialg, to.be sent to the undeisigned on or 
before April 18th. 


ORTH STAFFORDSHIRE ROYAL 
INFIRMARY, STOKE-ON-TRENT. 


(390 “Beds.) 


HOUSE SURGEON FOR AURAL AND > 
OPHTHALMIC DEPT. 


The Committee invite applications for the 
‘above post. Salary ut the rate of -£150 per 
annum, with board, lodging; and laundry. - 

The appomiment will be made for six months, 
renewable. q . : 
. Applications, stating age and experience, with 
copies of fwo recent testimonials, to be'sent to 
the undersigned, -1mmediately. .' 

' By Order, 

` ' W. STEVENSON, 
April 8th, 1935, ~“ 


Seo. & House Gov. «~ 

OUTHEND-ON-SEA GENERAL HOSPITAL. 
2355 Bede—Six Residents. ' , 
(Hon. Specialist Staff of 18 Members.) 
invited’ for the posts of 
of OASUALTY 
appointments are for six 
TA Salary ın each oase at 





— 





pest ms are 
HOUSE PHYSICIAN and 
OFFICER. © The 
montha from Ma 
“the rate of £10 
dence, and ,laundry. Candidates must be 
registered me practitioners. Application 
forms may be obtained from the yn eramen 
and must be returned not later than April 20th 


next. . 
` C. G. PEARSON, 
: P. H. CONSTABLE, 
' Joint - Secretaries, 


HOSPITAL, - MANCHESTER, 


[4 


A NCoATS 





MEDICAL REGISTRAR required. Lrdv or 
Duties to assist the Honorary | 
Physician in the Outpatient Department on ^ 


Gentleman. 


Tuesday and Friday mornings... Honorarium 
£50 per annum. Appointment for twelve 
months, renewable on January Jat of each 


year. > 
dl [Po should state age, qualification’, 
and experience, and forward their , applica- 


tions on or before April 24th, with copies of 


three recent testimonials, 
By Order of the Board, 
HERBERT J. DAFFOR 


` 


OYAL WATERLOO HOSPITAL FOR 
OHILDREN AND WOMEN, 
Waterloo Road, SEL“ - | ^7 


^ot - - 


Li 


HOUSE PHYSICIAN (Male) at the above Hos- 
ital. The appointment is in the first instancá 
or a period of six months. Salary'at the rate 
of £100 per annum, with ‘board and res 
denoe. "Applications, with copies: of testi- 
monials, should De fo 

Wednesday morning, Apiil 24th, to the Secre- 
tary at the above address, from whom further 
particulars can be obtained. s 


T. MARY'S HOSPITAL, Wa 


There will shortly ba a vacancy in the post 
of JUNIOR OLINICAL ASSISTANT’ in the 
X-ray Department ^ Honorarium £50 per 
annum. : ic. » 

Applications, giving particulars of qualifica- 
tions and experience, are invited, and should 
- be forwarded to” the undersigned on or before 
April 24th. JS. 

A copy of the regulations may -be.had on 
appliention to the retary's Office. The ap- 
pointment is in the first instance for a period 
of mx months. : ` 
3 W, PARKES, House Governor. 


‘(NAERNARVONSTIIRE AND ‘ANGLESEY 
* INFIRMARY, BANGOR. 
(General Hoepital—130 Beds) 


pee ventions are invited for the post of 
HOUSE PHYSICIAN (Male) 3n charge of 
res Wards and BSpeoíal Dep-rtments. 
t ary 
Genre, and laundry. x 
Duties to commence immediately. . 
' Applications, stating nationality, 
experience, with copies 
monials, to be sent the Secretary at onoe-* 


tT wo 
^ 





$ 





i] 
and 


~ 


. P we 


F. A. LYON, Secretary. . 


per annum, ‘with board, igsi- , 


& Secretary. - 


£125 per annum, with board, resi- 


age, 
of thiee iecent testi 


. ,: HOSPITAL, ` 


» —"O ‘ 
There will be a vacancy on May ist, for a | 


rwarded not later than”. 
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.  APPOINTMENTS.—Important Notice. 3 


Medical practitioners are requested not to apply for any appointment referred to in the following table without 


















having first communicated with the Medical Secretary of the British Medical Association, BALA. House, Tavistock a 3 
Square, W.C1 (in the case of Scottish appointments, with the Scottish Medical Secretary, 7, Drurfisheugh Gardens, d 
Eon (a) British Islands. l Z 
Town or District. | tora es batmak | Town or Dustrict. A 
CONTRACT PRACTICE CONTRACT PRACTICE (contd.) | PUBLIC HEALTH (contd.) E 









EBBW VALE, MON. 


(Workman's Medical Society.) z OAKDALE, MON. . 


EENT EDUCATION COMMITTEE. 
(Medical Officer for Medical Aid Association.) 


(Sohool Medical Inspector.) 











GILFACH GOCH, GLAMORGAN. 
(IForl men's Medical Scheme.) 





COUNTY BOROUGH OF MIDDLESBROUGH. ; 
(Junior. Restdent Medical Officer.) E 


URBAN DISTRICT OF REDDITCH. Es. 
(Medical Officer of Health ) : 


CITY OF SALFORD. 
(Assistant Sohool Medical Officer ) 


COUNTY BOROUGH OF TYNEMOUTIL ° ce 
(tesistant Medical Officer of Health—Male.) “a 


PUBLIC ASSISTANCE 


OGMORE VALLEY, GLAMORGAN. 


(Wyndham Colllery Medical Aid Soctety.) 
(Workmen's Medteal Scheme.) 








LLANLLLY AND DISTRICT WORKMEN'S 
MEDIOAL COMMITTEE. 
(All Medical Appotnimente.) 


LLWYNPIA, CLYDACH VALE, 
PENYGRAIG, GLAMORGAN. 
OF orkinen’s Medical Scheme.) 


LOWESTOFT MEDICAL INSTITUTE. 
A (Medical Officer.) 





PUBLIC HEALTH 


CORNWALL COUNTY COUNCIL. 


(Medical Superintendent —Tehidy 
Sanatorium, Cornuall.) 
























tuat 


CORPORATION OF GREENOCK. 









































MARDY, GLAMORGAN. (issisfant to Medical Offloer of Health.) a 
Workin t- Medical CHEN HEREFORDSIIRE COUNTY COUNCIL [COUNTY BOROUGH OF MERTHYR TYDFIL D 
NEATH AND DISTRICT. (tesistant County Medical Officer and PUBLIC ASSISTANCE COMMITTERE. X 
-~ (Medical Aid Association.) Medical Ofieer of Health ) (District Medical Officer.) : 
Ne te e e e o c AAA + 
(b) Overseas. 
Medical practitioners are requested not ‘to apply for any appointment referred to in the following table without 
having first communicated with the Honorary Secretary of the Division or Branch named in the second column or with A 
the Medical Secretary of the British Medical Association, BM A. House, Tavistock Square, W.C.1. e 
Hon. Sec, of Division H 1D Bon. Sec of Division 2 
Town or District. or Branch Town or District. bie ker Bud ut Town or District. or “Branch d : 
: Dr. G. F. V. ANSON, ¿a 
NEW SOUTH Dr J. G. HUNTER WELLINGTON [PEO EB Y AN d. ^ 
WALES New South  Wales| - NEW ZEALAND| land Branch), British : 
(AH Priendly Branch) 135, Mac- Contract Practico ica sgoe n, ; 
Soctetu A l- { dney, || QUEENSLAND] The Hon. Sec., Queens- (Contract Pra P.O. Box 156, Welling ; 
oc PE Cn TC Bb, By ney n sio; land Branch, British Appointments.) ton, New Zealand : 
: crate Friendly ads rin 'di 
" A. u inf, g- a = 
+ Dr. J. P. MAJOR na ) pee laide 8t, Brisbane. WESTERN Mon tees nen -S 
VICTORIA IIon. Sec, Victorian i , X 
l oh), Brit! M AUSTRALIA British Medical Assoc 4 
(AH. Instituto or ranch), British Medi- ation, * Shell House,” . 
Medical Dispen- ea e Hall iiie (Contract guu 205, Bt. George's Ter- 
ures.) Melbourne, Vi ei E: Lodge Practices.) e b Vestern 
Apn! 10th, 1935. By Order of the Council. G. C. ANDERSON, Medical Secretary. 
ATIONAL HOSPITAL, NATIONAL HOSPITAL, N ANCHESTER  VIOTORIA MEMORIAL M 
Queen Square, W.O.1, Queen Square, W.O.1. i (Non-Secto1iam.) (102 ns H x E n 
HONORARY SURGICAL ASSISTANT. ASSISTANT PHYSICIAN. E 





Applications are -invited for the’ post of 
JUNIOR HOUSE SURGEON (Male). Applicants 
should be duly qualified and registered Medical -> 
Piactitioners. The appointment is for eix -2 





The Board of Management invite applications 
for the post of Assistant Physician. Particulares 
of the appointment may be obtained from the 


The Board of Mona ent invite apr reo 
from Fellows of the Royal College of Surgeons 


for ihe E decr of Honoiairy Surgical 
Asistant, e post is tenable for one year, 
and the holder 18 eligible for re-election for a 
sovond year 

Applications should be sent to the under- 


signed on or before April 15th The rules of 


ils appointment will be forwarded on request, 
GODFREY H. HAMILTON, Secretary. 


ATIONAL HOSPITAL, 
Queen Square, WO 1, 


ASSISTANT SURGEON, 


The Board’ of Management invite applications 
from Fellows of the Royal College of Surgeons 
for the appointment of Assistant Surgeon, 

Applications should be sent to the under- 
signed on or before April 15th The rulos of 
the appointment will be forwarded on 1equest. 

GODFREY H. HAMILTON, Secretary 














ATIONAL HOSPITAL 
1 Queen Square, W O1. 


' ANAESTIIETIST. 


The Board of Management invite applications 
for ihe post of Anaesthetiat from registered 
Piactittoners Particulars of the appointment 
and information as to remuneration may be 
obtained from the undersigned to whom appli- 
cations should be sent on or before April 13th. 

GODFREY H. HAMILTON, Secretary. 








undersigned to whom applications should be 
sent on or before Apri 13th. Applicants must 
be Members or Fellows of the Royal College of 
Phyaicians 

GODFREY H. HAMILTON, Secretary. 


A PERDEEN ROYAL INFIRMARY. 


The Directors invite applications for the post 
of HONORARY JUNIOR ASSISTANT SUR- 
GEON to the Department for the Treatment of 
Diseases of the r, Nose, and Throat. 

Eech candidate in his application should 
submit a full statement of qualifications and 
experience, along with testimonials, and four 
copies of each should be lodged with the under- 
signed nat later than Saturday, April 20th. 

- JOHN A, MOCONACHIE, 

230, Union Street, Clerk & Treasurer. 

Aberdéen.. March 30th, 1935, 


Aco ROYAL INFIRMARY. 


The Directors invite applicatione for the post 
of HONORARY ASSISTANT PHYSICIAN. 
Each candidate in his application should 














submit a full statement of qualifications and. 


experience, along with testimonials, and four 
copies of ench should be lod with the under- 
signed not later than Saturday, Amil 20th. 
JOIIN <A, MCCONACIIIE, 
230, Union Sticet, Clerk & Treasurer. 
Aberdeen March 30th, 1955, 


montha, snlary at the rate of £100 per annum, 
with board, residence, and laundry. 
sence ons stating age and qualifications, 
together with coples of three recent terti- 
moniaig, to be forwarded to the undersigned 
not later than Friday, April 19th. 
By Order of the Bonid of Management, 


FRED BARNES, Supt. & Secretary. 
(FESTER ROYAL INFIRMARY. 
(211 Beds) 


Applications are invited for the post of 
HOUSE SURGEON (Male) to take up duties on 
May ist, Salary £150 per annum, with board, 
lodging, and washing. The appointment 13 à 
proved in connection with tho M.D. and M.S, 

ndon Univ) and other higher examina- 
tions. Application lat closes April 18th, 

Application forms may be obtained from: 

w. H. GRACE, M.D., NLR.C.P., 
Hon. Supt of Resident Medical Staff. 


Ro CORNWALL INFIRMARY, 
TRURO. (84 Beda.) 


IIOUSE SURGEON (Malc) a dar with ex- 
perience of Anaesthetics. Salary £170 per 
annum, rooms, board, and washing Apply, 
with copies of three recent testimonials, to the 
Secretary, of whom further particulars may 
be obtained > 





(Appointments continaed on p. 62) 
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ANTED.-— MALE ASSISTANT (INDOOR), ORTH-EAST COAST.—SEASIDE RESORT.— 


dix NR dix cad single, IO, Salary £300. University A THIRD PARTNER 18 required in a large 
BRIT] SH h , Eust Town. Usual bond.—Address, No. 2616, B.M.A: old-established good-class and panel plaotide. | 
. Phone: Euston House, Tavistock ‘Square, W.C.1. Large panel. Good appointments Share worth > 

. ——  ———— | about £1,600 on. three years’ average at two 


MEDICAL  ?" 


ANTED.—OUTDOOR ASSISTANTSHIP, IN | years’ purchase. House in prominent position, 


JOURNAL Country Town, with Hospital, by Scotch | on lease, or will sell if ‘desired. Garage. Hoa ^ 
: E Graduate, aged 27, with a: dari pen pa d ped EE ku e tele nei 
BMA HOUSE, TAVISTOCK SQUARE, hospital experience and nine mon = o 35. Married. Excellent educationa . 
y : Add o. 2412,-B.M.A. Ho Tavistock | lites Golf. Hospital appomtment.—-Address, 
LONDON, V C1 Bedae WO AA No 2419, BALA. House, Tavistock Bq., W.C.l. ` 
j ; f Yy anten.. — OUTDOOR ASSISTANT. 8. ARTNER- WANTED, . SOUTH-WESTERN, 
RATES FOR Wales Colliery Practice. Salary £400 City. HALF SHARE. Total mcome about -, 
SMALL ADVERTISEMENTS | | Msz en asi pA motes, Tanitcon | and oxpenianed: Premium wo ia pur 
: : : ddrem&; No: 26105,. B.M.A. House, Tav: expeiienced. mi 
Saute. W.C1. 7 e, chase, in cash'— Address, No. 2620, B.M.A. - 
we Aa ae aa NS pa llousel Tavistock Square, W.C.1. . : 
: ix Li s ANTED, —OUTDOOR ASSISTANT, WITH | 777—800 ———— 5 
Up to Six Lines (82 words) ? > . view to.Paitnerahip. Private Practice, : ATIIOLOGICAT PARTNERSHIP IN 8. 
Each additional: Line ... 1/6 laige industrial town in. S. Wales Salary Coast Resort. ~ SHARE woith-&700 pa. A 
1 line 2.5 words Box-number ^ commencing £350 pa., plus car allowance — | Increasing. Two years’ purchase. P ects o 


k ree : 2535, BALA. H Tavistook | hospital appointment., Post-graduate laboratory : 
address occupies 1 line and must Saami: WC. d ig ict od en amenos exenta Btait work this summer. 
: Advertiser in London for interviews April 
ANTED. — RECENTLY QUALIFIED LADY | 15th to 18th, and May "7th. Reply at onoe.. . 
ASSISTANT (Irish,.preferred) for Bast PARE No. 2625, BALA. House, Tavistock 
End Piactice., To Hie al and Er ener e | Square, WC 1. ' - 
Branch Surgery. — ress, No. » B. : et ee ee ee a. e 
: i “Sqhare, W.O.1. E. COAST. — 1/3 SHARE OFFERED. . 
Hou, Temi’ Bgm A -MJe Practice average approx, £65,590, growin 
' - y ANTED, — WELL-QUALIFIED , SINGLE A MIS ang 1 hour. Pane 
. 7^" NOT CLASSIFIED. : “ASSISTANT ım d Practice near | approx. 1,100. Detached house, garage, large 
: : REM cC a NES London. Scope for E.N T. Prospects for suit- rden, rent or sale,2 yenis Butchase Add, 
REVELATION "TO .LOVERS OF REAL | able man.—Address ‘No. 2451, BALA, Ilouse, | -No.- 1813, B3LA.- House, Tavistock Sq., W.O 1. 


LA Turkish Tobacco." BIZIM " CIGARETTES, | Tavistook Square, W.C.1. — ^17 i i : 


Gs. Sd. per 100, post free, pinin- or cork-tipped ; : ; i : o. y y 
1,000 for 582 di Remit to -inanufaetutera, ANTED.—YOUNG, OUTDOOR ASSISTANT, 7 


J.'J. FRERMAN & OO. LTD., 90 PICCADILLY, Dish, must be gentlemen,  Plemant o Lo 
-WA. “SOLACE CIRCLES » Pipe Tobgoco, the “town, near Liverpool. Excellent opportunity for, 





^. f ad^ experience, Salary "£50 a month. Usüal bond --À- YOUNG ELDERLY MEDICAL -MAN 
rr dancin Mus teh dn a . Address, with references and full particulars, .| £4 undertakes LOCUM a TENENS OBE. - 
h » Mas i post o. 2626, B M.A. House,. Tavistock Bq., W. utish: subjec Me ~ n - . 
iue SRE UNO eae Ga, per gb, Mp, post exte —————————————7. | Taonials, — Address,.No.-26335,- B.M. A,.. House, — 





A A JQUNG DOCTOR OF STRONG PERSON. j As! STANTSH TP, WITH VIEW IF DESIRED, Tavistóck Square, W C.1. ia l 

j ali i vacant next mon in residential Wes e — 

- ue mor nd od aualifcations, required for | f ndon suburb: Scope, with good prospects, for HOSPITALITY LOOUM NEAR BIRMINGHIAM. - . 
50 rs, recovering from nervous exhaustion. | nltrative.—Address, stating essential paiticu-- One week during Easter. Eight weeks from 

` Address, No. 2647, BALA. House, Tavistock | Jars, No 2621, PALA, House, Tavistook July. Preferably: with own car: Five guineas 





al Square, W.O.1. ; .per week, --- Address, No, 2603, B.3LA. House, . 
ODER a NONO TIOUS ASSISTANT WANTED FOR | Ecce Square, WO a; 
, Cole pe QUIE TUR NA Birmingham, May ist, English or Indian, OCUM WORK WANTED, SOUTH OR SOUTIL-: 
^  TOBACCO. Box of 50 tor 258, post fiee.— | Married preferred. Must have good personal'tv - West coast preferred, May and June, by , 


n J. REMAN c . | and own car. Accommodation and housekceper | Medical Woman, experienced G.P, and Hoe- 
ENDS 90 PioGAMIEEE wp Pe ae ‘provided —Address, No. 2541, B.M.A. House, | pitals. London graduate.—Address, No. 2601, * 




















for free illustrated catalogue. e = avistock Square, W.O.1. i B.M A House, Tavistock Square, W 0.1. 
'FYXYPEWRITING y : MONMOUTHSHIRE. — WANTED IMMEDI- ETIRED MEDICAL MAN WOULD LIKE TO- 
f TIONS raro ye EON ea, M aíely,-indoor, male ASSISTANT. Motorist. act as LOCUM TENENS for a few weeks. 
MONIALS, THESES, ete, accurately copied in | Selary ` 300 per annum. A ply, atating age | —Write Box 32, 7, Kensington High Street, 
yle, that ‘commands attention. — WOBURN and full particulars. Usual bond.—Address, | W.8. a 
URBAU, 5 Uppe Woburn Place, London, No. 2618, B.ALA. House, Tavistock 8q., W.C 1. E 
W.C.1 (adjoinin A. use 75, ge eae a ee ee ea en ee Toes : a E 
AREA O ee ART-TIME ASSISTANT WANTED, FROM | > "A 
YPEWRITING. — SPECIALISTS IN TYPING May lst Indoor, evening surgeriea only. MEDICAL POSTS; DISPENSERS, eto. ., 
medical and soientifio papers, lectures, | 15 mins. Charing Cross Suit t-giaduate. . f 
* theses, and books. Shorthand-typists always | Salary £120. — Address, No. 2610, BALA, LADY DISPENSER BOOKKEEPER 
avatlable, Proof-reading, indexing,--ALARGAR ET House, Tavistock Square, W.C.1. supplied immediately on request, quali- 
WATSON, vom ag ee ale Bridge ee ee ee ee An xm practical e i puvas 
treet, S.W.1. WHItehall 3838. ' ' ” practice an lspensary work, ‘trained in 
sid ad er uude EE - PARTNERSHIPS. haeteriologien! «Laboratories of the LONDON. : 
AVILL SELINA JESSIE ANDERSON FOR- COLLEGE OF PHARMACY FOR WOMEN, Pre- 
merly SELINA JESSIE LANE, sister of ANTED, JUNIOR PARTNER FOR OLD- paration for Examinations, —. Write, wire. or | 
` the late Harry Charles Lane, last heard of at - established non-panel PRACTICE in phone Peyawater 0969). Secretary, 7, Wet- | 
. Leicester, or anyone who can give any in- | Northern (English) Watering-place. Must havo | bourne Park Road, W.2. T Ew o 
formation as to her whereabouts please COM- | surgical experience, including E N.T. work, and ` 
MUNICATE with Mr. J. CLIBFORD WATTS, | hold F RB. Age 28 to 30 Hospital appoint- IOCHEMIST, WITH PRACTICAL TRAINING 
Solicitor, 102, Stoke Newington Road, London, | ment assured. Public School and University in bacteriology, to ‘undertake certain > 
^ N16, . "d man pref, Income to begin with about £1,600 | work in connection with the production - of, 
.| ab 2 yrs.’ pur Strictest confidence essential.— | Antitoxins, Sera, and allied products, Must be - 
1 j - No. 2608, B.M.A. House, Tavistock 8q., W.C.1. | young, keen, and anxious fo progress. Diploma 
j ASSISTANCIES ——————————————————7 | In bacteriology an advantage.—Apply, Medical i 
: : ~ ANTED.—PARTNERSHIP OR PRACTICE, | Director, Evans’ Biologiqal Institute, Runcorn, 
, E . £1,600 to £2,000, by Trinity, Dublin, | stating qualifications and experience. PED 
ANTED IMMEDIATELY. — INDOOR AND ] giaduate, Protestant, aet. 37. Good hospital, | SR Orr am 
"S. Outdoor ASSISTANTS, for town and eneral practice, experience. South Midlands IBPENSER - BOOKKEEPER, LADY, - 2], 
country Practices, with and without view. Bonth or Kast Coasts preferred —Address, No. Hall certificate, REQUIRES POST with 


Good salaries. State full particulars.—BRITISH | 2602, B.M A House, Tavistock Square, W.O.J. | Doctor or Doctors, 5 years’ dispensing eaperl- 
MEDICAL BUREAU, 33, Cioss Street, Man | OOOO") | ence, priv.-and panel. Conscientious, Ex. refa, 
chester, 2, i i A ML, BCIL(OXON.), PUBLIO SCHOOL, ST. Pie ds da cop ojo Mrz G. MATTHEW, 
NE SRT EEN ey e George's Hospital, ex HS. and HP., | High Street, Yelvertoft, Rugby, Warwick. 
ANTED IMMEDIATELY, INDOOR ASSIST- | some éxperience G.P., seeks PARTNERSHIP in Pape eet oe eyes O mee 
^ ANT, female, Protestant, “English pre- good-class family Practice. Home Counties ISPENSER - BOOKKEEPER, MALE, ARMY 





ferred. Capable, experienced. Able to drive | preferred Capital available. — Address, No. qualification, long civil experience, SEEKS 
car. -For mixed Practice,.Cumberland.—Add, | 2577 RMA "Forse. Tavistock Square, W.O 1. | POSITION. Splendid testimonials. Used to , 
No. 2619, B.K.A. House, Tavistock Sq., W.C.1. eee |. surgery routine, dressings, ete, o1 as chauffeur- 
ENT.—NEAR COAST.—PARTNER WANTED | dispenser —Addr No, 2613, B.ALA, Tlouse, 
ANTED, IMMEDIATELY, INDOOR MALE for old-established  mixed-class Practice, | Tavistock Square, W.CO.1. E 
ASSISTANT, single, Protestant, for panel | Share, including lsige panel, worth £1,200 TTS Tite TE AS INE ETRE 
and parito Practica in Lanos. Would suit | p.& Moderate premium accepted, Excellent OCTORS REQUIRING QUALIFIED , 
recently qualified. State age and references, | opportunity. Nice house.—Áppis, PRACOOK € Dispensers, Nuree-Dispensera, Secretary- | 
—Address, No. 2629, B.M A. House, Tavistock ADLEY, LTD, 67/68, Chandos Street, Bedford Dispensers or Chauffeuse-Dispensers, are invited 
Square, W.C 1; i . .| Street, Strand, W.C 2. ' to write, wire, or 'phone Temple Bar 5858, THH y , 
pir ———————sÁ Do ——— Á————MÁÓÓ€— | DIBPERSENS BUREAU, 5$, Lindsay House, 171, . = 
V ANTED IMMEDIATELY, MALE, SINGLE ONDON, W. — HALF SHARE, CASH AND | 8laftesbury. Avenue, London, W.C.3.. m^ 
" Í ASSISTANT for Glamorgan Colliery panel Practice. Suit only quick worker, SOC OOO ee, 
* Practice, either outdoor £400 p.n, with 100ms | used woiking-class. Receipts £4,200. Panel FFICIENT SURGEON'S SECRETARY 
and attendance, or indoor at £350 pan, sll | 5,100 (growing) Premium 24 vears’ purchase esd St) desires PART-TIME or resi- 
found. Usual” bond. — Address, No. ,2628, cash) or near offer. — Addresa, No. 2635, | dential APPOIN , shorthand, typewriting, 
BILA. House, Tavistock Square, W.C1. . . MA. House, Tavistock Square, W.O 1. accounts, etc, experienced in assisting with ` 
v —————MM— Mr l o—Ó————áÓÓ—— d dalienia. . Jxoellenó- Teféréences Address NOs 2 
E ANTED. — LADY- INDOOR ASSISTANT R MANCHESTER ——1/5 SHARE OF OLD- 2524, BILA. House, Tavistock Sq., W.O.l. , 
$ "for about' eight months, Country Prap- established Practice for sale. "Average re- |. _—_—_u—a— SB BM — s 
tice, South-West, help doctor taking post- | celpts £2,500. | Panel 2,700. Suitable “small f ADY, 42, SEEKS RE-ENGAGEMENT AS . 
raünate course” Work  éxoeedingly light | boure in new ares. Lady Doctor only com private SECRETARY. Matriculation, short- 
Salary £150.pa. Photo.—Address No. 2617, | sidered. Premium 2 years’ purchase.—Adol., | hand, typewriting, accounts, initiative, tact.— 
BALA. House, Tavistock Square, W.C.1, No. 2611, B.M A. House, Tavistook 8q., W.C.1. * 8," 7, Thurlow Road, N.W.5. "s o 
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ATE ARTILLERY OFFICER'S ‘DAUGHTER, 
-i seeks engagement as RECEPTIONIST to 
Doctor. Nursing and dispensing experience. 
Highest referenoe».—Addiess, No. , BALA, 
House, Tavistock Squaie, W C 1. . 





DAR AND BACTERIOLOGICAL 
LABORATORY ASSISTANTS  ABSOCIA- 
TION —Pathologists and’ Bacterlologists requir- 
ing SKILLED CERTIFICATED LABORATORY 
SISTANTS are invited to communicate with 
H. GooDiNG, Hon. Sec., “ Moelfre,” 10, Holbeck 
Grove, Victoria Park, Manchester. No fees, 


La] 


THE LONDON AND PROVINCIAL MEDICAL 

STAFF BUREAU (Licensed by the L,C.C,), 

24b, Hllereford Road, W.2, is now OPEN as an 

AGENCY for supplying Dispensers, Recaption- 

lets, fully qualified Masseurs, and all staf 10 

quired by Medical or Dental Praotilioners. 
"Phone: Bayswater 0825, 





- 





IMHE ROYAL ARMY MEDICAL CORPS 

ASSOCIATION, :^85, Eculeston Square, 
8 W.1. (Telephone: Victoria 2722), supplies 
qualifled Dispensers Book-keepers Laboratoiy 
Assistants, Sanitary Assistants, Mole Nu 
Mental and Special Treatment Orderlies, Dente 
Clerk Orderliea, Porters, Caretakers, eta, with- 
out charge to prospective employers. 





RAINED NURSE, 8.R, C.M.B, SEEKS POST 
with Dootoi. Typewriting, knowledge X-ray 
ta Y Can drive car, — Address, No. 
2605, B.M A. House, Tavistock Square, W.Gl. F 





OUNG GERMAN LADY, EXPERIENCED IN 

Ultra-short wave, and X-1ay treatment 
REQUIRES POST in this or similar line.— 
. Address, No. 2631, B.M.A House, Tavistock 
Square, WC1. 





bd * 


PRACTICES. 


r 


è ANTED BY F.R.C.S.C(ENG.), EXPERI- 
enced in general practice, PRACTICE or 
PARTNERSHIP, South of England (coast town 
abone witi opportunity for major surgery. 
lospita! appointment essential.—Address, No 
2438, BMA. House, Tavistock Square, W.C.1. 





ANTED TO PURCHASE BY MD., GOOD 
middieciasz, pute and panel PRAC- 
TICE, income abouf £1,000 pa, within 80 
miles of Manchester preferred. Capital avail- 
able. — Addtess No, 2612, B.M A. Wouse, 
Tavistock Square, W.C.1. 7 





WW 4NTED TO PURCHASE, ' OPHTHALMIC 
PRACTICE 'or PARTNERSHIP, anywhere 
Ín England or Scotland. Income £1,000 or over. 
Preferably with Tlospital appointment,—Address, 
No. 2110, B.MLA. House, No vistock Sq., W.C.1. 





NYONE WISHING TO DISPOSE OF A 

PRACTICE or PARTNERSHIP should con- 
sult Messrs, Peacock € Hadley, Ltd, 67/68, 
Chandos Street, Bedford Street, Strand, W C.2, 
who have a laige list of applicants waiting 
The Secretary, Mr. M. E laigh, who hag had 
nearly 30 years’ sp fee gives careful and 
porsonal attention to all, matters nnd expert 
edvice given if required. * 





NUMBER OF SMALL PRACTICES FOR 
- sale el very low premiums Excellent 
opportunities for active practitioners wishing 
to get a Practice with scope—Apply, PEACOCK 
& HADLEY, LTD., 67/68, andos Street, Bed- 
ford Street, Strand, W.C 2, 





DINBURGII, WEST END. — SMALL OLD- 

established private and panel PRACTICE 
for sale with residence. Owner gong abroad 
—HacanT & BURN-MURDOOH, W,8, 10; Atholl 
Crescent, Edinburgh. , i 





OR BALE —OLD-ESTABLISHED GENERAL 

PRACTIOE im nice district in North 
London. Panel 1,220, Income £910. Nice 
house. low. rent, 11 years' lease, rden and 
ipe Premium for lease of house and 
ractice £2,750, or nearest offer. — Address, 
No. 2650, B M.A. House, Tavistock Bq, W.C.1.. 


m x 
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PURCHASE FOR BUYERS, 


: 4- | BOND ST. HOUSE, BOND AND. 


t 


AL | c 61 


E : ce 3 





- (Not Practices) . ~ 


ROSS & DENNIS 


^ ',(Estd. 1897) y : 


pon SALE, OLD-ESTABLISHED PRACTICE, 
Forest -Goie, residential, middle-class 
Gross income nearly £1,600 (panel 800) 
Premium £3, Exeeptionally convenient 
premises in eacelient condition, purchase or 
rent, certified accounta. — Write Harpy & 
HARDY, Accountants, 49, Chancery Lane, W.C.2. 
Lote cms E PE ce Eh et ERR RR Ra 


OR SALE —PRACTICE, CENTRAL LONDON, 
panel £770, Oash £4355. Cash offers 
over £2,500 -- Address, No. 2627, BALA. 
House, Tavistock Square, WO.1. _ ! 


EICESTERSIIIRE.—LARGE TOWN —DEATH 
Vacancy. Old-estabiishel PRACTICE, Re- 
ceipta average £1,200, including panel 1,100, 
Very nice house, excellent Locum in arte: 
Reasonable offer accepted for quick rale.—Apply, 
Peacock & HADLEY, LTD, 67/68, Chandos 
Street, Bedford Street, Strand, W.C 2. 


ANCHESTER —OLD-ESTABLISHED PRAC- 

. TICK, Good house, garage, rant £60 on 
Jente, Receipts £650, increasing. Panel 780. 
Price 1j years’ puichase or near offer.—MaAx- 
OHESTER MEDIOAL & SQHOLASTIO ÁSSOOIA- 
TION, 6, Brown Street. 


ANCHESTER — RESIDENTIAL DISTRICT, 
Excellent house, gardens, garage. Re 
celpts £2,000, scope for inciesse,-golf, tennis. 
Prioe, Practice, house, gardens, £6,500 or 
near offer, ‘part defeired.—MANOHESTER MEDI- 
CAL & SOHOLASTIO ASSOCIATION, 6, Brown St, 
















ji costs you nothing . .. 
'..to read the “small” 
- ad. pages of the BMJ. 
In these columns the best 
practices, partnerships, 
and posts are advertised 
as soon as they become 


^ 


. * available. 
lso, ' colleagues may be 
advertising for something 
which you desire to sell. 
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Na FOR SALE IN NEW AND RAPIDLY 
growing N. London subpib, Exoellent 
cornel house and garage, on main entrance to 
large estate, with waiting and dispensary aocom- 
modation added, Panel now 140. Great sco 

—No 2579, BM A House, Tavistock 8q.. WC 1 


AUNTON.—WAN'TED TO PURCHASE NEAR 
Taunton, small or medium general PRAC- 
TICE, preferably with house to rent.-—Address, 
No, 2607, B.M A, House, Tavistook Sq., W 0.1, 


NOPPOSED OPHTHALMIO  -PRACTICE, 
estab over 20 e Delightful educational 
centie. Capable of large increase. Modern hos- 
ital, Living oheap 
rnhamstown, S.A. 


ITHIN 12 MILES LONDON.—OLD-ESTAB- 
lished middle dnd upper-class PRACTICE 
in h good residential district for sale, Average 
£1,700. Small panel Hospital Conmderabie 
scope for increase. Suitable house for sale— 


— Apply, Di. SRALE, 





-No. 2625, BM A Houee, Tavistock Sa., W.C.1 


ORKSHIRE, CITY, > ESTABLISHED PRAC- 

TICE, good industrial, panel 1,578. Three 
years’ average receipts £1,176. Good house 
six bed&, three 1eception. Premium one an 
a half years’ purchase. —Address, No 2606, 
BM A.' House, Tavistook Squaie, W.C.1. 


2 MILES VICTORIA, PRACTICE, EXCELLENT 
prospects, established 3 years. Income 
£450, including panel 240 and appointment. 
Surgery, separate entrance, and house, with 
large garden, almost ient free. Premium £750 
—No, 2609, BMA. House, Tavistock Sq., W.C'1. 


cos 


CLIFFORD STREETS,~ W.1. 
(€ Ig o ee 


SURVEYS: AND REPORTS. 


- 
^ 
rn 
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1 4 B ; 
(Regent 4593.) * | 


HOUSES, CONSULTING ROOMS, 
LEY CLARK & PARTNERS 


LIMITED 
Valuations for all purposes, 


3a, WIMPOLE STREET, CAVENDISH SQUARE, W.1 
Telephone: Langham [095 (Two lines), 


For PROFESSIONAL HOUSES, CONSULTING 
ROOMS and FLATS in Harley Street, 
Wimpole Street, etc. ; also Mayfair, 

lasts Free upon Apyication, - 





ONSULTING OR TREATMENT ROOMS TO 

LET (larga). Aati equipped electrical 
&nd sunlight apppratus oderate rent. Whole 
or part-time.—Apply after 6 p.m., HUTOHEON, 
420, Camden Road, .N 7. North 3746, 





(AABT ROOMS, FURNISITED OR UN- 


furnished, for West End“ Practice. Excel. . 


lent situation off Berkeley Street. Whole-time 
ot part-time use can be arranged. Nursing 
and secretarial’ staff 11 1equired.—Wrlte to the 
Secretary, 17, Stratton reet, W.1. - - 


Meier RB PS PPh fs iii IT p ti 
Bae ROOMS TO LET. — HARLEY 

Street and Mayfair districte Particulars 
sunt on application. Those having consulting 
rooms to let should send particulars to ErLoooD 
& Co. 10, Henrietta Street, Cavendish Bquare, 
W 1., Langham 2601. : 





Suit doctor or anaesthotist, —A ddreszs, 
o 223, B.M.A. House, Tavistock Sq, W.C 1. 





ANLEY STREET DISTRICT. — AN EXCEP- 

tionally handsome ground floor CONSULT- 
ING ROOÀ in one of the flnest professional 
houses in the district will become’ vacant 
shortly, Man servant and receptionist available 
for attendance and service. Low ent of £200 
wil be accepted from suitable tenant Palt- 
time consulting room also available. Rent £50 
pa — Address, No 2109, BMA. House, 


` Tavistock Square, W C.1. 


ARLEY STREET DISTRICT. — TO LET, 
large CONSULTING ROOM with, Secretary'g 
room in one of the best professional residences, 
Rent £200 Pi — Addiess, No, 2425, BALA. 
House, Tavistock Square; W C.1. ` 


FF HARLEY STREET.--BEAUTIŽUL RESI- 

dential and Consulting Suite, comprising 
two light handsome rooms, kitchen, and baih- 
room, with use of Poing room attendance, 
etc. Rent £250 p.a. — Addiess No. 2427, 
BMA. House, Tavistock Square, W.O.1. 


UEEN ANNE STREET.—PART-TIME QON- 
SULTING ROOM with use of waiting room, 
plate on door and all services. Rent £50 





—Address, No. 2426,.B M.A. Houses, Tavistock ^ 


Square, W.C.1. 


OUTH. KENSINGTON -— TO LET, WELI- 
furnished GROUND FLOOR CONSULTING 
ROOM, “with use of reception 100m. Sleeping 
accommodation could be airanged. Reni £150. 
Telephone: Frobisher’ 2061, or Addiezs No, 
2699, BM A. Hoube,, Tavistock Square, W C.1, 








NOPPOSED.—WELL-ESTABLISHED MEDI- 

cal god minor sulgical NURSING HOME, 
High-class residential district, near Town, For 
whole or part disposal. — Address, No. 2634, 
BMA House, Tavistook Square, W.C.1. ` 


Y THEN YOU COME TO, LONDON STAY AT 
THE HAMPDEN RESIDENTIAL CLUB 
FOR GENTLEMEN, Hampden Street, N W.1. 
Close King's Cross and Euston. 300 bedrooms; 
12 /6—25 j- ie ‘includ. baths, attend, & boot 
| meals à la carte 1n dining room 

Mod tariff cares club rms, AE sind 
for students, Illus. prosp., Bec, Euston 2244/5, 


A E 
y TIMPOLE STREET, W1.—FINE CONSULT. 

j ING.SUITBE of four rooms; very spacious, 
Part could be used, for residence if desired. 
Passenger lift; use of waiting, room. — Reni 
£400—4&450.—Addreas, No, 222, B.M,A. House, 
Tavistock Square, W.G1. 
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MISCELLANEOUS SALES, eto. 


LET YOUR INCOME TAX WORRIES, 
BE OURS. 


Just a cnrd to us and we are at your door to 
give you real service. k 
R. E. PARKES & C?» Ltd., 
Specialiats in Income Tax, 
35, GREAT JAMES ST., BEDFORD ROW, W.C I 











IMPORTANT NOTICE 
' . to MEMBERS of the 
MEDICAL PROFESSION 


CLOTHES OF DISTINCTION for GENTLEMEN 
of DISCRIMINATING TASTE, Specially Cut, 
Fitted, and Mouldcd to each individual figure, 
made from Finest Quality Materials and in the 
Best Possible Style, cast no more than mass 
production ready-made clothes. 

The invaluable Practical Experience and Ad- 
vice of our 14 Expert West End Cutters and 
Fitters 18 always at your disposal 

f All "HALLZONE" Productions are 

HAND-FINISHED IN EVERY ESSENTIAL DETAIL. 


SPECIAL OFFER. 


JACKET & VEST (n black or grey), £4 4s, 
Lmed Best Quality Art Satin, Art Silk or Alpiocs 


SOLID FANCY WORSTED TROUSERS, £2 2s. 
TIE Idea] Suit los Professional or Business wear 


OVERCOATS / to mensure from £5 Ss. 
LOUNGE SUITS - z £6 Gs. 
DINNER SUITS fr. £8 8s, DRESS SUITS fr. £10 10s, 
PLUS FOUR SUITS from £8 Ga. 


THE IDEAL Suit for Country & Sporting Wear 
GOLD MEDAL RIDING BREECHES  .. from £2 2s. 
RIDING HABITS fr. £10108. RIDING BOOTS fr. £3 Ss, 
. COSTUMES & LONG COATS T from £6 8s. 
UNSOLICITED APPRECTATION 
" I] strongly carias alí medicas man uho wish 
ta have satisfaction to patronize Harry Hall, Ltd , 
ag all the clothes I haue had from them durug 
35 years have been perfect in Fit, Cut, and 
Finish." (Signed) 8 J.A, ALA, M.B, F.R C.P,S. 
PATTERNS POST FREE. E 
Perfect Fit Guaranteed Irom Simple Balf 
measurement Form: or Pattern Garments 
to London cau order and fit same day. 
Special Patterns would then be cut nnd Perfect Fitting 
Clothes supplied after without trying on. 


Governing Director: llARRY HALL. 
“THE” Coat, Breeches, Habit, & Costume Specialists, 
181, OXFORD ST., W.T, 149, CHEAPSIDE, E.C.2. 

; Telephones: 
GERrard 4905, 4906, & 4907. NATional 8696 /7 
Makers of Finest Quality Bespoke, Civil, Sport- 
ing, & Hunting Clothes for Ladies & Gentlemen. 
Highest Awards. 12 Gold Medals. Est. over 40 years. 
po 


INCOME TAX 


! YOUR burden is OUR business. 
Tax Specialists to the Medical Profession. 


HARDY € HARDY € ———— 

48, CHANCERY LANE, LONDON, W.C.2 
Telephone : Holborn 6659. 

Write for free oopy of "" Adviceou Income Tar.” 
















STRUMENT MAKER WILL UNDERTAKE 

CONSTRUCTION of small INSTRUMENTS 
and APPARATUS Surgical, sclentific, optical 
ary Box 768, c/o Dixons, 195, xford 
Bt, W.1. 





ECOND-MAND X-RAY APPARATUS RE- 
ulred.—Address, No. 2614, B M.A. louse, 
Tavistock Square, W.C.1. - 





COVERS FOR BINDING 


Vols. I and Hf of the BRITISH MEDICAL 
JOURNAL for 1934 and previous years 
can be had, price 2s 6d., or post free 
23. 10d, each. 

Orders, with appropriale 
"should be addressed to: 


THE MANAGER, 
BRITISH MEDICAL JOURXAL, 
BLA, House,  TAYISTOCK 
LoxpoN, W.C.1. 


remittance, 


io” 


SQUARE, 








APPOINTMENTS.—Contd. 


pes st CITY HOSPITAL. 
FOURTH RESIDENT MEDICAL OFFICER. 


sa esr es are invited for the poet of 
Fouith Resident Medical Officer (mate) at the 
above Ilospital of 300 beds. The City Hospital 
is new, completely equipped, and fully recog- 
ned as a genoial training school, providing 
treatment for acute medical and sul gical cases, 
tuberculosis, obstetrics, and childrens disenses, 
A municipal maternity scheme Ja run in con- 
nection with the Maternity Block. 

Candidates must be registered in Medicine 
and Surgery. 

The appointment is for a period of sx 
months, Salary at the rate of £120 per 
annum, with board and 1esidence + 

Applications, stating age, experience, and 
accompanied by thieo recent testimonials, 
should be gent to the undersigned not later 
than the first post, Wednesday, April 24th. 

Public Health Dept, GGRDON LILICO, 

Derwent Street, Modical Officer of 
Derby. d Health. 








HE KING EDWARD VII WELSH 
NATIONAL MEMORIAL ASSOCIATION, 


Applications are Invited from duly regis 
tered medical piactitioners (male) for the post 
(two 1n number) of TOUSE PIIYSICIAN ot the 
North Wales Sanatorium, Denbigh, North 
Wales (247 beds for pulmonary female cases 
and surgical tuberculosis in men, momen, and 
children). 

Salary at the iato of £100 per annum, plus 
maintenance. Each appoininent is limited to 
a period of six months 

Appheations, stating age, qualifications, ex- 
perience, etc, together with copia of three 
recent: testimonials, should ieach the under- 
signed not later than April "i 

Memoria! Offices, D A. POWELL, 

Wemgate Street, — * Prineipal Medical 
Cardiff. OMoecr. 








Hu END HOSPITAL FOR MENTAL AND 
NERVOUS DISORDERS, 
ST. ALBANS, HERTS, 


JIOUSE PHYSICIAN (Male) requned Apri! 
20th. Appointmont for six months at the rate 
of £165 pa. with board and quarters, renew- 
able for œ further six months al the rate of 
&200 p.a Tlie Hospital has 1,000 beds and 
is the County Mental Hospital for Hertford- 
shire Lalmiatory, Ouf-patient Clinio, eto, 

Applicants who should be under 30 years of 
age may ohtain further particulars and a form 
of apphication from the Medical Superintendent 


MONN 


Applications are invited for the position of 
JUNIOR HOUSE SURGEON (Lady) at the 
above hosprial. There are 84 beds, 64 of 
which are surgical, Commencing salary £100 
per annum, with the usual allowances. One 
month holiday allowed annually. Applicants 
should state their experience in the’ adminis 
tering of anaesthetics, enolose coples of testi- 
monials, and stata when at liberty. 

DONALD WILSON, Secretary. 








WOSPITAL, MEXBOROUGH, 
YORKS. 








(17795 GWELL MENTAL HOSPITAL, 


CHICHESTER, 


THIRD ASSISTANT MEDICAL OFFICER 
Qfale) Salary £350 incteasing by £25 per 
annwn to £450, with emolumenta (board, 
residence. etc.), valued ar RIRO per annum. 
An additional £50 pa will be paid to the 
holder of the D.P.M. Facilities for laboratory 
and post-graduate work ' 

Applicationt, with copies of three reocnt 
testimonials, ehould 1each the Medical Super- 
intendent on or before April 22nd. 


NEWARK GENERAL 
(50 Beds ) 


Wanted, a fully qualified RESIDENT ITOUSE 
SURGEON (male, un-married, and British born 
subject). P £175 per annum, with board, 
residence, and laundry. 

A PDN TORE, stating age and qualifications, 
With copies of testimonials, to be sent to the 
Secretary, W., T. CRAMPTON, 27, Kirk Gate, 
Newaik, Notts 








HOSPITAL 





pora NORTHERN TNFIRMARY, 
INVERNESS. (150 Beds) 


HOUSE SURGEON wnnted.lo commence duty 
on May let next The appointment 3a for six 
months. Salary is at the rate of £100 
annum, with, board, residence, and laundry 
App eA R08, stating age, qualifications, ete., 
with copies of rocent rmontals, should he 
sent not later than the 17th inst to ROBERT 
GILBERT, Hon, Secictary, 20, Church Street, 


"| Inverness. 







"he 
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i s ROYAL 


rure ROYAL IN 
SUNDERLAND, (290 Beds.) 
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S c da m DS > a " 
APRIL 13, 1935 
Nort " STAFFORDSHIRE ROYAL 
INFIRMARY. STOKE-ON-TRENT. 
(390 Beda) 





CASUALTY HOUSE SURGEON. 


The Committee Invite applications for tha 
above post. Salary at the iate of £150 ‘per 
ünnum, with board, pe , and laundry. 

The appointment will j^ made for aix 
months, renewable. ` 

UE d. stating ange and experience, 
with copies of two recent testimonials, to be 
sent to the undersigned, immediately ` A 





, By Onder, 
W STEVENSON, 
April 8th. 1935. Secretary € House Gov ^ 


Mvenssren EAR ` HOSPITAL, 
Grosyenor Square, Al Saints’. 





The Board invite applentions for the post of 
NON-RESIDENT HOUSE SURGEON. 24 beds. 
APO THEE six month& Salary at the rate 
of £150 per annum, with partial board. Can- 
didates must be duly qualifled ond registered. 
Applications, with copies of four reaent testi- 
monials, to be forunided to Mr. REGINALD 3, 
MILFORD (Hon- Secretary, Manchester Ear 
Hospital), c/o Mi. W J ELLAM, $5, Brazen-- 
nose St,, Manchester, 2, not later than May 4th 


RADFORD ROYAL INFIRMARY. 


TWO HOUSE SURGEONS (Male) wanted for 
sıx months from June 1st Candidates must 
be single and be legally qualified. Balary 
£135 p.n., with board, residence, and washing 
There aie 233 beds and mx Resident Officers. 
Applications, stating de qualifications, and 
previous experience, with copies of recent test:- 
monial& to be 1ecerved by the unders'gned 
not later than fret post de 24th. 

J. 


BARRON, 
April 9th, 1935. 


Seerctary-Supt 
HE PRINCESS BEATRICE JIOSPITAL, 
Earl’s Court, S.W 5. 


TWO HONORARY ANAESTHETISTS. 


Applications are Invited hom fully qualified 
Medical practitioners for the two posta of 
Honorary Anoesthetist to the Hopital. =, 

Le ons, rising guan rl nge, etc, 
together with copies of not moie than’ three 
recent testimorrinis,. should be sent to the 














Secielarv-Manager, The Princess Beatrice lios. - 


ital, 194, Finborough Road, S.W.10, by the 
rst post of April 25th, 


INFIRMARY, 
(500 Beda ) 


The Board of Management of ihe Royal In- 
firmary, Shefleld are nbout to mdke an ap-* 
pointment to the post of JUNIOR ASSISTANT 
PATHOLOGIST tq the Royal Infirmaiy. The 


BIIEFFIELD. 





. salary offered 18 £500 per annum. 


Applications, accompanied E. the names 
of three referees, should be sent on or before 
April 23rd instant to the undersigned ” from 
whom further particulars might be obtained. 


Board Room. JNO. W. BARNES, F.O.LS., 
April Sth, 1935. Gen. Supt. & Sec. 
ILLESDEN GENERAL HOSPITAL, 


Harlesden Road, N.W 10. 





- o ^ 
Applications are invited from fully qualified 


! and registered candidates (unmarricd) for the 


eppomiment of a Resident OMecr, to hold the 
appointment of CASUALTY OFFICER for a 
period of three months, followed bv an ap- 
intment of six months ns IIOUSE PHYSI- 
N, Duty to commenco as soon as possible, 
Salary at the rate of £100 per annum. 
Applications should be sent at once to tha 


| Secretary. 





CFIRMARY, 


/ 





MOUSE SURGEON (Male) uimd May 3rd, 


: em £120 per annum, with board, residence, 
' and la 


undry Applications, stating age, quali- 
fications, nnd accómpanied by copies of testi- 
moniala, to be sent to the undersigned not 
later thon Apiil 24th. 
J. A. BEARDSALL, 
Mouse Governor € Secretary. 


ues ALICE MEMORIAL IIOSPITAL, 


EASTBOURNE, 


RESIDENT HOUSE SURCEON palate) re- 
quired on May 1st next Salary ot the ‘rata 
of £150 per annum, with board and laundry. 
Applications, accompanied by copies of three 
recent testimonials, should be sent to the 
Secretary by first post on Tuesday, Apml 235r. 


4 
ANTED.—RESIDENT MEDICAL OFFICER, 
either sex. Period of service’ 6 months, 
Salary at the rate of £150 per annum, with 
suite of rooms, board, and laundry. Applica- 





' tlons to Nouze Governor, HORTON GENERAL 
' HOSPITAL, Danbury, Oxon. = 
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LAMORGAN 


COUNTY COUNCIL. 
APPOINTMENT OF ASSISTANT MEDICAL 
OFFICER. | d i 





The Committee for the Care of the end 
Defective invite applications from Jegally quali- 
fled and registe medical practitioners for 
the appointmeni'of an Assistant Medical Officer 
who will be required to assist the Committee's 
. Medical Officer, who 1a also Medical Super- 
intendent of Hensol Castle and Drymma Hall 
Certified Institutions, with the whole or any 
part of his duties. r 
Applicanís must be under 40 years of age 
on the date of their applications, 
The salary will bo £400 per annum, rising 
by annual increments of £25 to £500 per 
annum, plus emoluments, consisting of board 
&nd-lodging provided at Hensol Castle, Ponty- 
clan, and laundry, to be valued for super- 
annuation purposes at £150 per annum, the 
commencing salary to be increased by the 
sum of £50 if the successful applicant is the 
holder of & Diploma in Psychological Medicine. 
The appointment will be subject to the pne 
visions of the Local Government and other 
Officers Superannuation Act, 1922, and the 
Asylums and Certífled Institutions (Officers 
, Pensions) Aot, 1918. For thia purpose one 
half of the salary and emoluments have been 
allocated to the former Act and the other half 
to the latter Act, 2 

Applications on the, prescribed form which 
can ba obtained from the Medical Superin- 
tendent of Hensol Castle, Pontyclun, and which 
sets out particulars of the appointment, are to 
be-received by him not later than the first post 
on Saturday, May 4th. 

HENRY ROWLAND, 

Glamorgan County Hali, Clerk of the 

Cardiff, County Counoil, 
Apri! 8th, 1935. 


(o BOROUGH OF WEST “BROMWICH. 


= HALLAM HOSPITAL 
APPOINTHENT OF RESIDENT HOUSE 
PHYSICIAN. 


Y 








y Applications are invited from fully qualified 
male registered practitioners for the above ap- 
pomntment, : 

The appointment is for six months,- with 
eligibthty for re-appointment for a further six 
months, but either party may give six weeks’ 
notica terminatin e engagement. The Hos- 

ital has 472 and i4 equipped with up- 
o-date special departments. There is & visit- 
ing staff of eight consultant physicians and 
surgeons. 

Preference will be given to applicanta with 
previous: hospital elperienos, «c 
. Salary £2 er annum. P 

Canvassing, either directly or Indirectly, la 
strictly prohibited and will be deemed á dis- 
qualification. 

Applications, ‘stating a experience, and 
qualificafions, together with copies of three 
recent testimonials, must be forwarded to the 
Medical Officer of Health, 2, Lodge Road, West 
Bromwich, 30 as to arrive not later than by 
first post on Wednesday, April 24th. 

Town Hall, ALFRED WICKHAM, 


r 





West Bromwich, Town Clerk. 
April Sth, 1935. 
OROUGH OF ST. MARYLEBONE. 


APPOINTMENT OF TWO ASSISTANT 
MEDICAL OFFICERS OF HEALTH. 


Applications are invited from duly qualified 
eod da, dae medical practitioners to fill the 
whole-tlme offices of: 

(1) Tuberculosis Officer and Assistant Medical 

Officer of Health; 
(11) Assistant Medical Officer of Health for 
Mnternity and Child Welfare and other 
~ purposcs 

The salarv in each cane will ba £800 per 
annum, rising, on approved getvice, by annual 

. inerements of £25 to £1,000 per &nnum, and. 
the appointments will be subject to the 
Council's Supernnnuation Scheme. 

The age lumit for candidates 1s 40 Qum 

Conditions and particulars of appointment 
and application forms may be obtained from the 
Medios! Offlcer o? Health, Town Hall, St, Mary- 
lebone, W 1. 

Canvassing will disqualify. 

Applications, with copies of three recent 
testimoniala, must be livered in^ envelo 
endorsed '' Agsistant Medical Officer of Health,” 
not later than 10 am. on May 4th, to the Town 
Clerk, Town Hall, St, Marylebone, W.1. 








HE ROYAL ABERDEEN HOSPITAL FOR 
. SICK CHILDREN. _ 


Applications are Invited for the por of 
HONORARY ASSISTANT SURGEON to the Ear, 
Nose, and Throat Department, to commence 
duties on May 1st. These, along, with one copy 
of tesiimoniald, should od with 8 
Honorary Secretary, Ar. A. 8. BRUCE, 12, 
Dee Street, Aberdeen, on or before April 20th. 


- 





- 


HESTERFIELD AND NORTH DERBYSHIRE 
ROYAL HOSPITAL, 
` (220 Surgical and Medical Bede.) 


HOUSE SURGEON. 


Applications are invited from fully qualified 
men for the above post.” Thera are’ five resi- 
dents. - 

The’ appointment is for six months. ie d 
at the rate of £150 per annum, with b A 
apartments, and laundry. 

Applications, siating age, with 
copies of three recenp testimonjala, should be 
sent to the undersigned as soon as possible 








G. SUNNUCK, 
April ist, 1935. Supt. & Secretary. 
MESS HOSPITAL, WORKSOP. 
(90 Beds.)- 





HOUSE SURGEON wanted to take up duty’ 


May 20th Candidates must be unmarri 
fully qualified and registered, and good Anaes- 
thetista, Salary at the rate of £160 annum, 
with furnished rooms, board, and laundry. 
There i$ a small Dispensary attached to the 
Hospital annee c charge of.the House Sur- 
geon. Pplications, stating age, experienoe, 
eto., with copies of three recent testimonials, 
to be sent to the undersigned 

The appointment’ will 
newable at the discretion of the Board. 

N.B —The appointment of a second House 
Surgeon will be considered In the near future. 

JAMES BOOTHROYD, Secretary. 


D ONCASTER 





ROYAL 
(185 Beds.) 


CASUALTY HOUSE SURGEON 
quired immediately. Six House Surgeons are 
resident, Salary at the rate o! £175 per 
annum, with board, residence, and laundry. 

Tine industrial area offers excellent oppor- 
tunities: for gaining experience. 

Applications, accompanied b 


INFIRMARY. 





(Male) re- 


not more than 





three testimonials to be sent to the under- 
mgned. 
WALTER_R. SMITH, 
Seoretary-Superintendent. 
ORSTER GREEN HOSPITAL 


FOR CONSUMPTION AND CHEST 
DISEASES, FORTBREDA, BELFAST. 


A’ vacancy for a HOUSE PHYSICIAN will 
occur on y ist. The appointment will he 
for & period of six months, renewable for a 
further six months. 

Balary £150 r annum, with board, resi- 
dence, and laun VA i 

Applications, with copies of testimonials, to 
be sent to the Seoretary, 99, Scottish Provident 
Buildings, Belfast, on or before April 20th. 


No canvassing. 
Ro LANCASTER 
(140 Beds.) 


. JUNIOR HOUSH SURGEON (Male, British, 
single) required for May lst Salary £150 
per annum, with board, residence, and laundry. 

The appointment is for six months. App I- 
cations, with copies of testimonials, should he 








INFIRMARY. 








ad to the Hon. Secretary, Medical Com- 

mittee, yal Infirmary, Lancaster. e 

Noe AND DISTRICT COTTAGE. 
í HOSPITAL, 





Application are invited for the post of 
HONORARY ANAESTHETIST. They should be 
sent to the Honorary Secretary at the Hospital, 
Hermitage Road 
writing), not later than April 30th, 


ESTABLISHED 1868, 


PEACOCK & HADLEY Ltd. 
MEDICAL TRANSFER AGENCY, 


67-68, Chandos Street, Bedford St., | 


Strand, W.C.2. . 

Pel ms: Herbaria, Lesquare, London. 

O Telephone : Temple Bar 6564. 

This old-established Agency negotiates the 
Sale of PRAOTICES and PARTNERSHIPS on 
reasonable terms, which can be oblained on 
application. LOOUM TENENS and ASSISTANTS 
supphed free of charge to principals. 

Male snd 


Read Office: 54, BEAUMONT ST., LORDON, W.1 
M chs : MANCHESTER : 176, Oxford Rd. 
CLASGOW: 28, Windsor Terr. 
: DUBLIN: 23, Upper Baggot St 
- TELEPHONES: 
London, 1277 Welbeck (Two Lines), 
Manchester, 3152 Ardwick 
| Dub., 531 Ben . Glasg., 477 Douglas, 


RAMS: : 
Tactear, London. P ea Glasgow. 
Tootear, Manchester. Yactear, Dublin. 












for six months, ro 


per Norwood, S.E.18 (m 


‘THE OLDEST AND LEADING 
+" MEDICAL AGENCY 
ESTABLISHED 60 YEARS 


PERCIVAL TURNER L". 


4 & 5, ADAM ST., STRAND, W,C.2 


Telegrams: " Epsomlan, London.” 
‘Phone: Temple Bar 9011 (3 lines). 


After, offica hours: LEE Green 2926, 
(re Locums), Hounslow 0814, 


Practices and Partnerships Negotiated. Alat- 
ants and Locums Provided. Nb Fea to Prin- 








cipals Practices Investigated. Book keping. 
6 


Debt Collecting; All Business pertaining to 
Duties of a Medical Agent and Accountant. 


-FINANCIAL ASSISTANCE ARRANGED. 
Office Hours 10 to 5, or by appointment. 


- WANTED. ] 
KACTICE IN 8S, OR W. OF ENGLAND, 
Shropshire preferred. £1,000 with panel. 
House to rent Ample capital, avallable.— 


No 5462 
ANTED IN MEDITERRANEAN, PRAC- 
TiCE of about £1,000 p.n. Would con- 
sider Channel Isley or similar locality — 


No. 3733, 





The maximum Commission charged on the 
„salé of any practice. or share placed 
exclumvely in our hands is £50. No 
Commission ls charged on the sale of 
anything else except house property. 


. Scale of charges sent on application. 





FOR DISPOSAL. 

WALES TOWN. — AVERAGE £1,800. 

« Panel 1,350. Police Surgeon, ete. 13- 
roomed house. Bep garage and garden to rent, 
Premium 14 years purchase or olter,—No, 9339, 
S DEVON. — ASSISTANCY, with VIEW TO 
e Partnership. — Must have degree, Oxon., 
Camb., Lond., or Edin., and have held Hosp. 
appts. and some experience, Easy terma —No. 


ONDON, S.W. — FAVOURITE SUBURB. 
Over £1,550 p.a Panel 1,070. Fees 4/- 
up. Good family house can be rented. Pre- 
mium 24 years’ purohare —No, 9439 
ONDON, N.E — OVER &700 P.A PANEL 
, over 600. Very old-atab, Scope to younger 
man, Fees 3/6 up. Premium £1,100. Corner 
house, 4 bed., etc., on lease.—No. i 
ONDON, N.W,-—OVER £2,800 P.A., INCLUD- 
ing panel of 5,800 and P.ALS. about £200. 
Very old-estab. sound PRACTICE. House, with 
, 5$ recep., 6 bed., surgery, eto., to rent -No. 9431. 
ASTERN COUNTY. — TOWN PRACTICE, 
near sea. — £800 pa, Panel 500. Ap- 
pointmenta £200 House to rent at £55 p.a. 
Ample scope for active man —No, 9429, 
ANTS, — COUNTRY. £476 AND SCOPE, 
Smell panel Visita 6/- up. Good house, 
5 bedrooms, modern conveniences, freehold: 
Premium £450 —No. 5427. 
ONDON SUBURB, B.E.—R800 P.A. PANEL 
600. Appointment £55 p.a. Fees 5/6 to 


10/6. Premium 1j ,years’ purchase. rner 
house, 5 bed., eto.—No. 9425, ; 
RHODESIA. —— OVER £1,000. WELIA 


N. estab, mixed PRAOTICE. - Fees 10/6 up. 
Smal] house, Rent £60. Vendor now in Eng- 
land Open to offers.—No. 9424. 
“ATORTx-BAST LONDON. — DENSELY POPU- 
lated Alatrict, Average £2,300 p.a. Panel 
1,100. House, with 2 recep, 4 bed, surgery, 
eto, to rent, Premium £4,500.—No. 9419, 
UCKS.—NEAR RIVER.—£850 P.A. PANEL 
350, increasing. Premium £900 Abiram 
tive Tudor "House, ~to- rent, “6 hidrooma, 1/2 
gore garden, tennis, eto.—No. 9418. 
; A STERN COUNTY. — OVER £2,000 PER 
E annum, Including good panel and appoint 
menta, Good house, and gaiden, garage, eit., 
for sale at moderate price —No. 9411. 
ARTNERSHIP.— SOUTH COAST FAVOUR- 
ite Resort £3,600 increasing. Better- 
olass, panel 1,000. 1/3 or sm share for sale 
at 2 years’ purchase. Family house in ex- 
cellent localfty.--No. 9415. : 
ORTHERN CATHEDRAL CITY, — &1,400 
a, including el £200 and appt. £100. 
Visits 10/6 oP ood corner house, rent or 
sell, Premium ears’ purchase.—No 9405 
ORTH MID DS, — COUNTRY, NEAR 2 
N Towns, About Bo ee Con Panel 1,798, 
1/5 SHARR for sale. £2,000. Fees 3/6 to 
21/-. Detached house, 4 bed, 2 recep, aury, 
eto, and garden Rent £60. Recommended.— 
No. 9397. , 
NO CHARGE TO PURCHASERS. 


BSIBTANTS WANTED. — SOUTH COAST 
Town. Indoor s car AOS 
ORTHANTB Town. Outdoor, engis, 
and accom, e Also part-time’ in London 
-Central, week-ends, eto. 
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l i Established ın 1893 by J, A. RBASIDE. - E A 


v SOPHE MEDICAL AGENCY, Ltd. 90> | 
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E : DUDLEY HOUSE, 36-38, SOUTHAMPTON STREET, STRAND, W.C. 2. e. EM 7 
! E legrama : , 
~ felephone—Temple Bar 1054 & 1034. diesen Wane Londen. = 
‘EASTERN SUBURB —Old-extablished middle and woikig -class G.P. in COUNTRY. PRACTICE dicus 50 mules of London). ‘Practically. un J 
- thickl ly populated- residential locality. Excellent per house to bs opposed.^ Excellent house, with separate entrance to professional 
1ented on long lease, licceipta approx. &750 p.a. Panel 608. Ona ~- quaiters „Larga garden and garage. so Pie £600 dig pe 
ee Premium £1,100. ` tanel over ioo” ‘Premium for Practica £650, Fieehold house . 
. GLO ESTER -—PARTNERSHIP in old-established hetlamelass Country Pait may remain on ` mortgage, 7 


Practice. Detached corner house for sale or rental: Good: Garden. 
NORTII MIDLANDS.—PARTKERSIIIP with view to succession in-rapidly 
A ovir E ODE ulnis. E LE Premium. fr NES wing town altuated amidst beautiful” surroundings, „Receipts 


) One- 
county x eae pue m r& developing district. Receipts last year |, eed p.a. diari 1,050. Fees 3/6 up. Two appointments. 

£475. Panel 118. Excell n detached house with separate entrance | D RAI for disposal at £800. Only suitable tor well Vcr da 

to UR d hares) enr QUAM ABO. EE P TE cow and garage, ` erie glighman. "n : 

o um E ETa ires oe ous l a Country. PRACTICE Excellen 

SUSSEX ee ee after Bu onde prelunniaiy A i) PR cee pii Facite ue ce BAO jose &. "Large garden and garage. 

EU $3 rapl increasin ractice.- Hecelpus in the legion oa : tments. e 

3,000 pa, wi uL inoren inp panel Suitable only for well qualified pesa eie Vues "Panel 5 60. Two appon P z 


Engliah or Scotsman used to a better-class Practice. 
SURREY.—(Outskirty of London)—PARTNERSHIP in good middleclass:| CHANKEL ISLES —Good middleclass PRACTICE.: Excellently situated 


Pent locality, Excellent house to be rented at:£80 p.a. Re- small corner house to be rented at £65 p.a. Receipta for Tour. 
cd aif abaro for 0 £2,100 pa. Panel 800. Fees 3/6 to 1 guinea: |." — £685. No midwifery or night work, and expenses very. low... 
One-half share for disposal at 2 years’ purchase. nium 1j years’ purchase, or near offer. " 
SOUTH COAST BRANCH: 37, DYKE ROAD, BRIGHTON, SUSSEX. Brighton 5431. 
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WESTERN MEDICAL AGENCY. 
-LONDON and BRISTOL ` 


Dr. K.. H. BEXNETT and Dr. W. J. PARAMORE, 
_who give personal attention to every client 


VERY FAVOURABLE TERMS ON APPLICATION. . 


ESTABLISHED 1877. 


LEE & MARTIN, LTD. 


The Birmingham Medlcal Agency, 


71, TEMPLE ROW, BIRMINGHAM. 
/ Telegrams: - - Telephone: 
“Locum, Birmingham." 5963 Midland, B'ham. 





-— THE CENTURY 
INSURANCE COMPANY LTD. 


7, LEADENHALL STREET, 
^ LONDON, E.C.3. 


18, CHARLOTTE SQUARE, . 
e. |. EDINBURGH. 


_Assists Docrons 
"TO PURCHASE 
A PRACTICE 

. OR 
PARTNERSHIP . 


-NO. GUARANTORS REQUIRED. 
REPAYMENTS ARRANGED’ 
.BY EQUAL QUARTERLY IN- 
. STALMENTS, WHICH DO 
' NOT VARY- WITH FLUCTU- - 
‘ ATIONS IN THE BANK RATE. 


|. PEEASE WRITE FOR 
PARTICULARS, STATING 
AGE NEXT BIRTHDAY. 


"MENTION B.M.J. 






Transfer of Practices and ' 


Partnerships arranged. 
ACCOUNTS INVESTIGATED AND INCOME 
“TAX RETURNS PREPARED. . 
RELIABLE AND EFFICIENT LOCUMS SUP- 
PLIED AT BHORT NOTICE, siso ASSISTANTS, 


i WANTED TO PURCHÀSE 

1. BIRMINGHAM (or within 80 Talles there- 
1b —Mixed PRAOTIOE, with a panel of 
upwards' and receipts of £1,500— 
£3,000. Urgently requir Capital avail 
2 LIVERPOOL, — Mixed PRACTI with à 
substantial panel and income of £1,000 

p-& upwards Capital available. 


, “FOR DISPOSAL, . 

1. YORKS. -- Large Town. — Old-established: 
private and panel PRACTIOE. Receipts- 
averege £1,416 pa Ample scope. Good E 
house to rent 

2 ESSEX. Surgical Club and' Private PRAC- 
TICE. Receipts average: £800 p.a., wth 

S (ae ultable house to rent. 






Financial -Aesisianeo for Purchasers. and aH 
Classes of Medical Insurance ( ranged, 
NO CHARGE TO PURCHASERS ORTO a 
VENDORS. IX HALE IS NOT EFFEOTED. 
LOCUMS AND ASSISTANTS SUPPLIED * 
WITHOUT CHARGE, TO.PRINGIPALS, - `- 







whew 
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'1. LONDON, W PRACTICE for sale in gool’ 
residential P. abe (21,000 over dos Aa 
Cope, 1pta abou a. Very - 
: jp on Premium £ 2.005; House to. 
ien * 9 
2. MIDLANDS.-~Small Country PRACTICE for. 
sole in pleasant sporting district. Great” 
scope. P owing. to - iH- health. Panel 
about 150 eceipta £500 p.a. Formerly, 
much more. Very old-establishcd. Premium” 
£4560. Choice o accommodation, 


5. PARTNERSHIP. — London — Panel ibo 
5,000. Receipts last year £3,623. Appoint- 
"ment value OO pa Premium 2] years * 
purehase for half share. Choice of accom- 
” modation. 

4. LONDON, E. — Very old.established PRAC- 
TICE. Panel 1,690. - Reoeipts about £1, 00. 
pa Premium £2,500 House to lent. 


5. WANTED. — Country or Country Town l 
PRACTICE, an pleasant district, outh ot. 
Derbyshire. Good price -offered;.  . - 

6. WANTED. — ASSISTANTS for indoor and, 

A outdoor posts. With and witheut view. to” 
^ Partnership. - Apply for details. . >, 


> 








5. NCS (near Large Town) — Welleatab.- 

. middle-class PRACTICE. Audited iecelpts 

-" Jast year £1,450. Panel 880, and both in- 
creasing: Excellent corner position, ‘House 

, to rent, 6 beds., 

4. NOTTS. —Very old-estab, Country PRACTICE 
Receipts average over £2,061 p a. Panel 
924. - Good «fees. Good: house to "rent, All 
services, 

5: NORTIFWEST COAST: — Good-class non-dis- 

~ peusing panel and private PRACTICE. Re- 
ceps £874 p.a - Good house, with garage, 

(t. - 


‘GOOD ENGLISH LOCUMS REQUIRED. 


" FINANCIAL ASSISTANCE afforded to approved 

applicants for the purchase of Practices or 

Partnerships on very reasonable terms. Full 
^ , particulars on application. 


.RELIABLE ¿AND EFFICIENT LOCUMS 
SUPPLIED AT SHORTEST NOTICE. 


















22, CLARE STREET, BRISTOL, ‘1. 
Teleg + “ Medgen, Bristol.” Tel, : Bristol 22689 


25, SOUTH MOLTON ST., LONDON, W.1. 
(Bond SHrebE Station.) Tel. : : May fair Huet ; 








ate 


ieee d WELBECK 2728. 
Telegrams : " ASBISTIAMO, LONDON.” — 


NURSES 


- MALE'OR FEMALE. 


TRAINED NURSES’ FOR MENTAL, 
MEDICAL, SURGICAL, AND FEVER 
T CASES. . 


' Nurses resida” on the P emises and ara 
ararlable for d oodd calle Day and Night. 









REYNOLDS & BRANSON LTD. 
: "Medical. Transfer Agents, 
13, BRIGGATE, LEEDS, 1.. 


Telephone 20046, » ` . 
Telegrams : Reynolds Leeds. 


* €. 

No. 2738.—WEST RIDING TOWN PRACTICE 
for sale. Average 3 years’ receipts £899 
panel 516,. House, freehold, £2,000, reni |` 
26s. Vendor retiring, and would ive 
'6 to 12 .monthy rat uction as Asmatani 

` with view. Premium &1,100, . 

Ko. °3739.- fining ane Country PRACTICE in 
Yorks, eem receipt» £967, 
panel 850. ouse on ot 100. Premiom 
£1,600, mono nu book "debis, drugs. ete., 

No 2740. —Pleasanity situated Country PRAC--|: 

E po Yor Average 3 years! re- 

















i- PRACTICES SOLD « TRANSFERRED 
| ASSISTANTS 4LOCUMS SUPPLIED. 


M. ; Investigations. & Valuations Undertaken, 
| Loans Negotiated through First-class | -$ 
T Insurance do ME 5 


The MANCHESTER Ta 
MEDICAL.& SCHOLASTIC ASSN. Ltd., 


= 6, Brown. Street, 
MANCHESTER. 
nel £640; mceluding . 


canpa The OLDEST AGENCY in the 
E? Sa estabi: lished. Rent use ; 
£60. * Premium an arranged. PS sl nom NORTH of ENGLAND. 
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' THE NURSES' A ASSOCIATION 


Un conjunction with the MALE NURSES' 
ASSOCIATION), © o 


29, York St, Baker St., Eondon,. 
» € w T, . 








2 Mr MILLICENT HICKS, Supt? 
“o W. J. HICES, Secretary: 
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BRITISH MEDICAL BUREAU 


‘(The Scholastic, Clerical and- Medical Association Ltd.) 
s (FOUNDED 1880) . 


=- NORTHERN BRANC 


33, CROSS ST., MANCHESTER, 2. 


. Manchester - Blackfriars 3925 Tel:grams : 
Telephones : aso - Rusholme 2549 (Night Calls) “Locum, Manchester ii 
Branch Offices at. Leeds, Liverpool and Belfast. 


- TRANSFER OF PRACTICES AND 

PARTNERSHIPS. INTRODUCTION 

OF RELIABLE ASSISTANTS AND 

LOCUM TENENS at Short Notice. 

VALUATION and INVESTIGATION 
OF PRACTICES, Etc. 


FOR DISPOSAL 
Full pertiadars fre en request. 


SOUTH YORKSHIRE, --Well-established mired-class PRACTICE in CO, DURHAM.—Very old-established pd ls vs Country PRACTICE. 
industrial and Country Town, near Sheffield Cash receipts last year Cosh receipts last year £877. Panel 573. Good house, 2 reception, 
£1,177. Panel 1,038, Good detached house, 2 reception, 5 bedrooms 4 bedrooms, separate entrance tó Surgery, garage and large garden, 
garage, ae good garden. Price £1,000. — Piemium— Praetico—1 Net rent £20 pa Premium 14 jears' purchase.—No, 593, 

iuridica ase ee —Old-extablished — niived-clozs PRACTICE in 
MANCHESTER. —PARTNERSIUP in old-established Practice in In- la YORKSHIRE. - as wane d30 
dustrial district t preliminary Assistantship). Large panel and appointments £80 pa Modein house, 2 reception, 4 roonis, garage, 


Recommended with every 
confidence to the pro- 
fesslon by the BRITISH 
MEDICAL ASSOCIATION 


Practices and Partnerships 
wanted. Largo list of 


bona-fide purchasers with 
ample capital 


available. 
Enquirles invited from 
rospective vendors. All 
nformation treated in 
strict confidence. 


as a thoroughly trust- 

worthy medium for the 

transaction of all Medical 
Agency business. 





` 


appointments Belfast or Scotch Gradunte preferred. Salary as Out- t nse, P 14 years’ pure 
door Assistant, £450 pa., plua enr allowance Third share offered to Me E DOR CIPIT UR TRE DO j 
suitable man in 3—6 months,—No A 2, . 


NEAR NORTH-WEST COAST. — Old-estoblished PRACTICE in 


NCS TOWN, convenient for North-West Coast Very old established leasunt Town. Averuge cash receipts £530 p.n. Panel 240 Great 
Country PRACTICE, averaging £2,452 p.a. Panel 1,585. Appolnt. 2o for energetic man. -Gò house, 3 reception, 5 bedroonis, garage, 
ments over £100 po Excellent house, 3 reception, 4 bedrooms, and garden. Ret rent £60 p.n. Vendor retiring. Premium, best offer. 
"separate dads and consulting room Garage and large garden with —No 658. E 

, tennis court, Will sell, or may be rented Premium-—Practice—best 


MANCHESTER, --Old-esinblished mixed Panel and Private PRACTICE, 


oler —No 662 Income aopproa. £1,050 pa Panel 1,000 Ilouse in main road, 2 


NORTH-EAST COAST. —Old established middie and working-class 


PRACTICE -ın large town. Avetsge cash receipts £1,185 p.n. Panel 
960 and transferable appointments about £125 p.a Scope for in- 
crease. Good house, facing Park, 2 reception, 7 bedrooms, hilliard 
room, garage, and small garden. Rent £60 pa on. lease. Premium 
ER to include drugs, instruments, and Surgery furniture — 
o 682 

NORTH-WES COAST. —Popular Seaside Resort, — Old-established 
middle-class PRACTICE Average cash receipts £1,186 pa Panel 
550 Scope for increase, District cere A Good detached hou 
4 bedrooms, garage, and small garden ent £70 pa. Premium 1 
yenra' purchase —No. 650 

LANCS TOWN.—Very old established mixed panel and private PRAC. 
TICE in town about 15 miles fiom Manchester Average cash receipts 


£1,450 pa Panel over 1,400 Appointments approx. £160 pa, 
Scope for increase, Good house, 2 reception, 4 bedrooms, garage, and 
nice garden, with tennis lawn, 


eto Vendor retiring. Premium— 
Pr&ciice--14 years’ purchase —No 646. 


SOUTH YORKSHIRE. —Large Town PARTNERSHIP (after prelim- 
inary Assstantship of two monthe) in old established Practice. Cash 
receipts £2,500 pn Panel 5,150 Scope for increase. Suitable 
accommodation available Premium—two-fifths ghare—13 years’ pur- 
chase.—No. 661 
NORTH WALES.--Old.established mixed class PRACTICE in Town 
neur the Conat, Cash receipts last year £8356 Panel 860. Good house 
5 jeception rooms, 6 bedrooms, 3 neon rooms, garnge, an 
rden Net rent £50 pa. Cottage llospital Good sport and educa- 
ronal facilities. Premium 14 yenis’ purchase —No 3 . 


EAST COAST. —Large Seaport Town —Well-established PRACTICE, 
Cosh receipts last year £1,000. Panel 1,000 Suitable ` Surgery 
premises and house in pleasant aud growing locality, to rent  Pre- 
mium £1,500.—No 660 

YORKSHIRE (NORTH RIDING). PARTNERSHIP in sound mixed. 
class Practice ui pleasant town near to Coast Average cash receipts 
£2,100, including over £1,700 from panel, clubs, and appointments 
Expenses low Good house, 2 reception, 6 bedrooms, garage, and small 
garden Premium—half share—£1,500.—No. 639, 


LINCOLNSHIRE COAST. —PARTNERSHIP in  mixed-class Practice 
of about £35,000 pa. Applicant must be keen and energetic and able 
to do some Operative Surgery Preliminary Outdoor Agarstaniship at 
£400 pa, plus ear allowance Premrum—one-third share—2 years’ 
purchase -—No Al. 

LANCS TOWN.—Old-established mixed-class PRACTICE in Industrial 
Town, near Manchester, Cash receipts last year £1,457. Panel over 
900. Scope Good house, 2 reception, 5 bedrooms, garage. Rent £60 
pa Premium, best offer.—No 657 


NEAR MANCHESTER.-—Large Town —Established middle-class PRAC- 
TICE Average cosh receipts £1,500 p.n Select panel of 350. Ev- 
calent house, 2 reception, 4 bedrooms, bilhard icom, garage and 
garden, with tennis court. Premium 14 years’ purchase —No. 623, 


+ 


reception,,S bedrooms. Rent £76 p-a. Premium 1j years’ purchase. 
—No 657. 
LIVERPOOL. —Old-established mixed Panel and Private PRACTICE, 


| income about £500 p.o. Panel 400 Scope foi inorease Good house, 


-Cash receipts lost y 


2 reception, 5 bedrooms, sual! garden. Rent £60 pa. Premium £500 
for quick sale —No. 599 
LANCS TOWN. —Near Manchester —Old-estab!lshbed mixed panel and 
tivate PRACTICE Cash receipts last year approximately £1,800. 
nel 1,600. Scope. Good house, 2 receplion, 4 bedrooms; garage 
and small garden. Premium 143 years purchase —No 574. 
OPHTHALMIC PRACTICE.~NORTH-WEST COAST. — Seaside and 
pasate Town Cush iece:rpts last year £575 Appointments 
(probably transferable) £167 pa Consultation fees El 1s to £2 2s. 
Purchaser may choose own residence Premium £500.—No 655. 

AL DISEASES PRACTICE in Northern City, Cash receipts 
MEE £1,747. lees 10/6 to £3 3s Good house in main road to 
rent at £65 pa Partnership for a period considered. Promium 1j 
years’ purchase.—No. 594. ý E l a MENE 

WOMAN'S PRACTICE. —Largo town on East, Coosk,—- 
MER DU da year £500. Panel 100, Scope for increase Bx 
cellent house, 2 reception, 3 bedrooms. Premlum-—Practice—£600, 
—No. 

IRE.—PARTNERSIMP in old established Country Praotico 
DER ear £3,174. Panel 1,800 Scope. Good detached 


aption, 4 bedrooms, electric light, mam water, garage, 
poe par en. Rent £60 pa Piemium—one-third share—2 years’ 
purehnse.—No 5 y 


OL. —Mixed-olnas PRACTICE in rapidly developing suburb, 
Fein erent scope for increase. Cash receipts lost year appiox £700 
Panel 700 Good house, 3 reception, 5 bedrooms, garage and good 
garden. Premium 14 years purchase —No 567. 


ANTS REQUIRED. — (1) NORTH WALES. — Senside Town. 

ed £400 pa. Car piovid (2) HULL—Ouldoor, to manugo 
Brnneh Surgery. English or Scottish £400 p (3) LANCE TOWN.— 
Ouldoor. Single and newly qualified &350 pa. Car provided 
(4) BIRMINGHAM —Outdoor  £ to £576 pn and free unfinished 
house. (5) LANCS TOWN —Outdoor View to Partnership. £3550 pn 
and free unfurnished house. 6) CUMBERLAND.— Lady Assistant 
English or Scottish. Indoor, £250 pa ; all found. (7) LANCS TOWN, 
Indoor £300 pa; all found Car provided. English or: Scottish 
8) YORKS (W R.) —indoor £500 to £550 pa.; all found, (9) 
HESHIRE TOWN.—Outdoor Pob t., all found. English or Scot: 
tigh 10) STAFFS — Indoor £300 p.o.; all found. 
Di AM wo Assistants, — £550 pa.; all found. 
CHESTER —Indoor. £7 78 per week, all found. English or Scottish, 
(13) LIVERPOOL.—Indoor £500 pa., all found. Protestant. Many 
other vacancies. 

LOCUM ENGAGEMENTS AND ASSISTANTSHIPS —Medical Men 
and Women are invited to register for appointmenta Particulars on 
application. 


All communications to be addressed to the Branch Manager, BRITISH MEDICAL BUREAU, 33, CROSS ST, MANCHESTER, 2, 


» 


+ 
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* 


oye "Practices amd Partnerships for Disposal. 


P 


-Partner |: should bé a 
M.D. or MR.CP. who has held H.P. appointments. 
[for very considerable increase. 


«Tele Address: + 
Triform, Wesdo--London. 








^ (THE. SCHOLASTIC, CLERICAL & MEDICAL ASSOCIATION LTD. ) 
- (FOUNDED 1880.) 


i ' | f 12, , Stratford. Place, ` 
Ozford Street, W.1. — 
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Telephone: Mayfair | 1783 


——————— —!—————————————Ó ree reresirc nado 


The Association has long been favourably known tó the members of: the Medical Profession: 88 & 


thoroughly, trustwoithy and 
Scholastic and Accountancy 


in recommending its members to consult Mr. A. V. STOREY, e Geneial Manager, 


requiring the services of a Medical Agent. 


$ 


successful” Agency. fo. the transaction of every ,desciiption - of Medical, 
business, and the-BRITISH MEDICAL ASSOCIATION has. every confidence 


in all tr ansactions 


E + 


Members of the British. Medical Association: may take: advantage of a reduced ‘scale of charges 


applicable to them. 


The’ business undertaken by: ‘the British Medical Bureau is divided. under the following heads — 


` TRANSFER OF PRACTICES, PARTNERSHIPS, etc. E 
Medical Practitioners wishing to dispose of Practices, or desiring to take Paitners, are. givized i 


negotiate the business thiough the British Medical Bureau. 
All infoimation is treated in ‘strictest confidence? 


ductions only to eligible and bona-fide purchasers. 


Vendors may depend upon receiving: intro- 


Full .and trustworthy information regarding Practices, Partnerships, etc., for disposal, supplied gratis * 


to Purchasers. ` 


= ASSISTANTS AND LOCUM TENENS 


' Assistants and Locum Tenens can be secured at short notice. 


It is the foremost aim of the British 


Medical Bureau. to ensure that only the most -Trustworthy and Reliable Loeums- and Assistants are” 


sent out. j 


7 


RESIDENT. PATIENTS i P 


Medical Men. wishing M 1eceive Resident Patients should enrol their names on the: dls of the 


PEREN Medical Bureau. 


A number of Patients are placed- yearly thiough this medium. 


ACCOUNTANCY . 


"The British Medical Bureau has its own staff of qualified Accountants wholly engaged on medical 


work—i.¢ e., Investigation of Piactices.for purchaseis, Income Tax, eee Accounts, etc. 


oe AAA BHARAMERGAWNHAUARER*bROBPEUNEMEbPPIA*USCRES*OS*ROPN»5UUENENADAS 
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Full ‘particulars sent ‘free. - 





‘| HOME COUNTIES Partnership in well-estab- 
lished non-dispensing Practice (£2,700 pa) in beautifully 
situated, first-rate Conny town. Panel 850. Incoming 
ed 25-30, keen on medicine, preferably . 


pe 
Share. worth £750 pa: at 
first at two years' pur 


cbase., 
—2 MIDLANDS.—Well established Practice in flour-: 


£3,000 p a ; m- 


isbing County Town. Cash, receipts enr : a 
00, and some” 


cluding club worth £325 pa, a Pan 


"X-Ray work. Excellent honi (6 bedrooms) in best part of 


town near. hospital, for sale. Plenty of la -Premium two 


‘years’ purchase  - E: 


:8 S. COAST RESORT .—Partnership in Pathological 
Practice. 'Share worth £700 pa, increasing. Premium two 
‘years’ purchase Prospects of “Hospital appoiütmént, Post. 


. graduate laboratory experience essential. —, 


t 


4 LONDON, S.W.-—Well-established Practice aver- 
aay £980 pa. in Suburban District. No Panel» Visits. 5/- 

:10/-. Ten-roomed house, , with large araca for sale, 
Sone for intrease, Premium £1,000 


.5 LONDON, N.W. — Well-established Practica in; 
” Residential District. Receipts 1934 £548:- Panel about 320. 


* 


-above sea level. 


Suitable house to rent. , Cot scope Tor increase. Premium 
£800, -- 
6 KENT.—Old-established non- dispensiue Poelie- 
in developing district about 12 miles from Londoo. Receipts 
st three years averaged £378 pa, including Public Medical 
| separated ie about £30 and a Panel of about 200 . Visits 
5/-'to.7/[-, medicine extra Detached corner house: (4 bed;' 
rooms), with- “garage and fairly large garden, for-sale: Spe. 
for increase Premium £750. 


7 WESTERN AUSTRALIA. — Well - established. 


` + PRACTICE in one ofthe wealthiest farming districts 850 ft. 
Cash receipts last year 22,084, -including . 


£320 from' transferable clubs ‘and a Large 
bungalow (3 bedrooms), with electric „water 
supply, and garage, to rent. Up-to-date hospi and scope | 


-Jor surgery. Premium £1,800 


' 3/8 to 10/6 and up to £1 1/- and: £2 2/-. 


8 INLAND HEALTH RESORT.—Well-established 


PRACTICE about £1,800 p.a. Panel 600.« Fees range from 
Well-sttuated 


house to Tene on lease, "Prenyum- 1j. years’ purchase e 


- Tem ` T 7 d 
= - i 


+ 


-5/- to 7f- 


. good 


9 LONDON, W —Assistant required - (with view to. 
Partnership) in well-established Practice in pleasant Suburb.. 
Applicants should be aged 28-85. Share worth £800 to £800- 
pa. to suitable man after 6-12 months. 


10 S.W.. OF ENGLAND.—Practice ganed on by - 
medical woman in coast town. eerie average about £350 , 


pa. including appointments and el Visiting Íces 
Suitable house available. mium £350. 

11 N. OF SCOTLAND. — Old-established: Practice 
averaging £2,570 pa. in County Town. Panel 1,150. Very 


Plenty of scope. Premium 14 years’ purchase. , , 


12 S. OF ENGLAND.—Partmership in sound old- 
established and steadily increasing mixed Practice in one of . 


the most prosperous towns. Receipts. average £5,700 p.a. 


Panel over 6,700.. Visits- vary from 3/6 to 10/6. Expenses: 


very hght PONE o ol partner must hold the English Fellow- 
ship and preferably have a liking for ear, nose, ond throat 
work , Hospital. Premium one-fifth share 2] years’ purchase,- 


- 13 PARTNER REQUIRED (with view to succession) 


in X-Ray and Electrotherapeutic Practice in jmportant 


, University. City.’ Applicant must be: well qualified and 


v^ 


- within twelve miles - North of * London. 


experienced . Share 
Premium £1,670 

14’ ESSEX: Partnership. with' succession in about 
two years or* less) in well-established Practice about FLO 
pa. in pleasint country district close 'to"the Suffolk Border. 


worth apong: £1,600 Eos 


Appointments “worth £120 pa and Panel of 600- returning, |. 


with. mileage, over £400: p.a. Fees 2/6. (medicine extra) to. 
15/- One-half share at first at two years’ purchase. 

15 S. 
increasing Country PRACTICE averaging néarly.£1,200 p.a.," 


including appointments and Panel (868). Visits öfa 716, 
and 10/6. PAS ODE house (65 pec NE ; 
electricity, and Company's water, gorage and S en, 


2 DER Good scope i increase, 
16 6 HOME COUNTIES. — Well-cstabiished good 
middle-class PRACTICE £1,680 
Panel between 
300 and 400. Visits 5/-, medicine extra, and upwards. Surt- 
able house could be obtained. Hospital. Scope . for con- 
‘z siderable increase. Premium- two years" purchase. 


at first. 


MIDLANDS.-—Well-establshed and steadily” 


emium i years’ | 
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—M ÁÓ—— 


onse; with 8 bedrooms, garage; garden, etc., for sale. - 


a 


& in residential district . 


“ys 
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Practices - and Partnerships for- Disposal (continued); EMT 


+ 





p 17 5. -MIDLANDS. —Partnership (es limar 

' Assistahtship) in old-established Practice avernging about 
£2,350 pa. in beautifully situated market town 1n hunting 

roan o Applicant should have held hospital appointments. 

: re would be sold to a suitable man at two 

E ae purchase, with option to increase up to ong ne 


18 N MIDLANDS — Old-established Practice in Col- 
hery District. Recei n average £1,080 pa., about dne-half 
being derived ffom Panel and contract family work. Excel^ 
lent house (about 7- bedrooms}, with uninterrupted view, 
garage, stables, etc, in exquods of nearly one,acre, for se 

Scope. Premium £1,350 


‘jt 19 N? DEVON. ai Practice doing about £400 
`~ “pa, in 'dehghtful country district on poast.” Nice house 
(6 bedrooms),. standin 


vids Locality ra oe y growing and offering ae scope. 
amum (house and, Practice) £1, 750. s 


20 S. COAST.— Well-established Practice in Poble 
watering place. Cash receipts average £950 pa, 
5 * club worth £160 pa and’a Panel of over 1,100. No dis 


tile nudwifery. House in excellent posi- ' 


- owe dens very 
i ent -£150 p.a. Premium two years’ purchase. 
21 YORKSHIRE, N.R. — Very old-estab. country 


PRACTICE averaging £2,240 ‘pa. in pleasant: residential ` 


" district. Panel about 900, and appointments. .Visits 6/--to 
£1 10/-. Good house (7 bed. and: essing rooms), garage, and 
garden, to rerit. Premium two years’ purchase. 


a SOUTH COAST.-—Non-dispensing Practice ice 
i ng £800 p.a. in residential town and health resort. Panèl’ 
a out 260. Fees 5/- to 10/6. Modern detached house (5 bed: 
rooms), with garage, standing in about half an ‘acre of, 

ground, for sale. Premium 1j years’ purchase. 


23 DEATH VACANCY—LONDON, N.W — Practice 
vil averaging £600 pa. in good residential district. Panel 330. 
Large corner residence, with garage and good garden, for sale. 


|| ^ 24 S. MIDLANDS.—Old-established country town. 


PRACTICE averaging £1,576 p.a., including. over £150 p.a. 
| ' from appointments and a Panel of 1,012. Visits 3/6 to 5/-. 
House contains 6 bedrooms and s accommodation 


. with separate entrance, garage, and half acre of garden, for. 


sale. Scope for increase. Premium two years’ purchase. 


' 95 SHROPSHIRE. — Old-estab. country Practice 
averaging ‘nearly £950 p.a., including about £400 p.a from 
panel and appointments. Modern house (5 bedrooms), 
electric light, good water supply, garage, and about 3} acres 

a oi land, to rent... Premium 1j years’ purchase. 


26 YORKSHIRE, W.R.—Assistantship (with: view 


to Partnership) in old-established Practice ME .£2,000 pa. 


in an industual: town. Good Panel. Applicant must have 

-i| - «held house appomtments and be a capable dei apr After 
a preliminary assistantship a one-fourth share (at Lo would 
be sold to a suitable man.  , . 


- 27 -LINCOLNSHIRE.— Partnership 

i mona relimindry assistantship) in Cid Cota Blisbed mixed 
ractice doing over £3,000-p.aà Applicant must be 

E and energetic, experienced in general practice, and able 


to do some operative surgery. One-third share offered to guit- - 


able man at 2 years’ purchase after preliminary assistantship. 


28 S.W. OF ENGLAND.—Old- established non-dis- 

ensing PRACTICE.averaging £1, 460 p.& in health resort. 

pone 1,2240 Visits 3/8 to £1 1/-.f medicine extra. Nice 

house (6 bedrooms), garage, and acre of garden, for sale.. 
: ' Plenty of scope: as. town is growing. Premium £3,000. 


t 





(after' abo six 


in about an acre of ground,- with + ` 


including - 


"|. alcoholism an 


& 


" MEDÍCAL PART NERSHIPS, TRANSFER; AND ASSISTANTS HIPS (BARNARD AND ‘STOCKER). 
£e. o bs All’ ‘communications to be- addressed to Mr. A. V. STOREY, General Mariager. 





29 HOME COUNTY — Partnership i in old-established 


middle-class Practice averaging £5,900 p.a. in Residental 
District within 15 mules of London mall select Panel. 
: Visits 5/- tó £1 1/-. Midwifery usually £10 10/-. Suitable, 


Í neon partner should be aged 
between 80 and .40, preferably marned, and holding the 
F R. C.S, preferred. One-fifth. e would be sold at first. . 


30 HIGH-CLASS NURSING HOME {in hands of 
medical man) in ,delightful Country District for “ border- 
.line" (non-certified) mental or convalescent patients and 
` those mamor 


house, with garage, to rent * 


drug addictions. Fees from £8 8 /-~weekly. 





from functional nervous diseases, including Ê- 


Net profit £1,000 to 21,200 p a. Beautiful house, with exten- ' 


sive grounds, to rent: Premium for goodwul £1,500, 


381 S. WALES. .—Increasing Ear, “Nose, and "Throat 
PRACTICE in one of the principal towns. Receipts 1934 
about £1, 000. Consultations. £2 2/-. Premium £1,600. 


32 LIVERPOOL. — iure meena | Practice -in 
new ‘growing district ts year ending: February, 1935, 
£700, including a Club ing Panel of over 700. Compact, 
well- built, double-fronted house (5 ms) in excellent 
repoir, with garage and axi for sale. Premiuni 1j years' 
purchase. . , i 


.33 MEDITERRANEAN TOWN. — Old-established 
good-class non-dispensing PRACTICE averaging over £2,009 
pa... Fees chiefly £1 Is.° Premium £850 (to include’ equip 
ment and certain furniture, etc., valued at £250). . 


84 S. COAST.—Small Practice in rapidly growing 
Seaside Town. Pep pe ts 18 months to Aprl 30th last, £355. 
Panel just over 100. House-(4 bedrooms) standing in grounds 
about half an acre, for sale. Scope for increase as building 
is proceeding rapidly. Premium i ns purchase, ` 


85 CAPE PROVINCE, —Well-established Practice in 
~ small Town in one of the foremost F arming Districts’ (altitude 
over 6,900 ft). Cash receipts year ending June 30th, -1934, 
: £1,100, including appointments worth £200. isiting fees 7/6 
in town by day, £1 is. by night 
by day, 6/- by night." House contains reo] lounge, 2 bed- 
rooms, throom, surgery, etc Garden; and good: garage. 
Price about £1, 475. Reasonable, premium; r 


: 86 MIDLANDS: — Very old-established Country 

PRACTICE of nearly £2,250 pa. ina hunting centre. Panel 

over 900. Vists 3/6' to £2 2/-. Nice residence (7 bed and 

' dressing rooms), with electric light, garage ` and garden, 
` orchard, etc., to rent. Premium 1$ years’ purchase. 


87 IRELAND.—Old-established -high-class Practice 
- (chiefly consulting) of about £2,500 p.a', including several 
appointments. Fees range from £1 1/- to"10/6 ; 

o nudwifery or surg Large, convenient, and well. 
situated residence, . Suitable for well-qualified physician, who 
should be an Inshman. Good introduction. Reasonable prem. 


38 N. ‘LONDON —Well- established non- -dispensin 
PRACTICE of about £500 p.a in best part of good residenti 
‘district. Small select panel 130. Visits 5/- to 10/8. Most 
desifable modern house (5. bedrooms), with garage, and nice 
garden, to rent on lease. Premium £600. 


89 SURREY AND SUSSEX BORDER —Very old- 
established. and steadily increasing Country PRACTICE 
averaging £1,760 pa. in “delightful, district. Panel 1,088. 
Nearest resident opposition 4 miles Detached, house (7 bed 
and dressing rooms), with electnc hght, ge, and grounds 

of 4 acres, for sale. . Sport of all kinds. remium tivo years- 

+, Purchase. - 


Post free 12s. 8d. * 


Country. at the rate of 4/- - 


r 


few £2 2]-. . 


a 


by! 
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BOVRIL MEDICAL AGENCY, Ltd. 


Telegrams: BOVMEDICAL, LESQUARE-LONDON. 





ALDINE HOUSE, 


- 


10-13, BEDFORD STREET, STRAND, LONDON, W.C.2. ^ 
Telephone: TEMPLE BAR.1618 (3 Lines). 
Chairman and Managing Director, Dr. J. FIELD HALL. - Page 


The maximum commission payable on the sale of any Practice or Partnership in Great Britain placed exclusively 


in the hands of this Agency is £50 (fify pounds), which sum covers goodwill, drugs, surgery fittings, fixtures and 
furniture: instruments pad book debts, Buk not house property. Schedule of Terms will be forwarded on application. 


ri qa in a iia 1 
Accountancy and legal services furnished by the Agency, where desired at moderate inclusive charges. 
No charge is made to Principals for the introduction of Locum Tenens o: Assistants. ‘ 





a Li 





The Agency has made arrangements for special facilities, on very favourable terms, to be afforded to approved 
purchasers for the advance of part of the premium for any suitable practice or partnership. Full details on application, 





“Printed and published by the British Medical Association, at their Office, Tavistock Square, in the Parish of St. Pancras, in the,County of London. — 
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. MIDD X. I DENTIAL SUBURB.—Old-established || 14. NORTH LONDON — PARTNERSHIP.—In Practice having Surgical 
: ood middle Dad Upper claws PRACTICE, held by Vendor 14 yenre. scope, a slrire representing about £1,100 to £1,200 pa. (with 
Average groas cash receipts far lost 3 years £1,817. Selected pancl - inorense later) is offered in a sound old-establizhed mixed class Proc- 
of 300 to 400. No appointments Vizlis B/- upwards, medicine 516 tice in pleasant residential suburb Very nice house can be ronted 
extra Midwifery 5 to 15 gne, about 20 to 25 cases yearly Choice on lease. Ingoing partner must be Seoitish or Enghsb, under 32 

. of houses, Premium £2,950. Six months’ introduction if required years of age, and holding the English or Edinburgh Fellowship. 

8. PARTNERSIIP —EAST COAST —FAVOURITE RESIDENTIAL AND | 15. N W. ENGLAND.—Well established good mised-c'ass PRACTICE offer- 
HOLIDAY RESORT,—A one-quarter share (with increase to one-half img very good scope for Suigery. Gross cosh receipts overage about 
in three years) 15 offered in an old-establiahed good mixed-class £1,500 pa Selected panel of nbout 500. Very nice house cnn be 
Practice, Gron cash receipts £6,461 Panel producing £1.171 Ta rented on lease Purchaser mus be experlenced in Surgical work 
There are various appo niments” worth about £476 pa Pees 5/6 and preferably ho'd a Fellowship, Premium 2 years’ purchase. 
to 10/6 Good corner house on main road, with separate oe 16. MANCHESTER —RESIDENTIAL SUBURB —PARTNERSIITIP.—A one- 
accommodation containing 2 reccption, 8 bedrooms, garden, parage half share is offered in a very old-established good miacd-cluss Practice 
Can be rented on lense nt £120 p.n. Moderate expenses. Vers good averaging for the past 3 years £2,266. Panel of 2,600. Fees 2/6 
educational and sporting facilities Premium 2 sears’ purchase. upwards Suitable house, with 2 reception, 4 bedrooms, eto Electric 
Ingoing partner must be well ANRE Purne with hospital and hght Garage  Leasehold for sale Premium for sbaro`& 32,200 

neral practice experience, à n5ou 0 ' 

M SOUTH-WEST COAST TOM N- Recently - catablished good misel-tlasa 17. MANDI. ono a one Te. Paate 
PRACTICE, offering scope for development, producing for last 12 eines "Proohe vacated ! d po Pus bi ae f vont de 
months £638, Including panel of over 240. Visits 36 to 1016, Th nov icoenta oido The Sie aao a ee Arena Gros 
mainly /- Very nice houses with S reception, 4 bedtooms, bath: | The vaganoy crure owing to ihe grent aope for development, Grose 
room, etc Sepnrate .profcssiónal accommodation Electric light with from 3/6 ERI medicine extra. Choice at 2 dst one with 3 bed- 
poner ;Lürge garden with tennis court. Price far frechold £2,000, rooms which can he reuted at £50 pa., and the pther with 6 bed- 

remi . T^ ; rooms and 14 acies of garden which can ba rented at £80 pn. 

4. OXFORDSIIIRE.—COUNTRY TOWN.—A one-third shara (with Increase Prima Live A lagone panner maal be ea ched, 
later) after preliminary assitanth:p at £300 p.a. indoor, is offered Enola! b XO and ; { . 
in good mixed-class Practice averaging £2 206 to 22.500 pa ghsh, and between 30 an 92 years of age 
Panel of 1,500 Good social and sporting facilitics Candidates | 18. WITHIN 15 MILES OF LONDON.-—Better-class non-dispensing PR 1C- 

By ; fernbly TICK situated in pleasant residential district whith 18 rapidly 
should: have esl agar edes practice ie cet arid rere ` expanding There is a lfospital of 50 beds and Vendor is on stoft 
f f games, Premium fears’ purchase i . 

5, LONDON y ST. PARTNERSHI —A share producing £800 to £900 Grogs cash reecipis for Just 12 months £955 Selected panel of 70, 
p 4. 18 offercd in a good mixed class Practice having scope for m- bu, lorge scope for this work if wished Moderate expenses, Fees 
crease, after a preliminary assistantship of sis to twelve’ months 5/- to 21/., chiefly 7/6 Freehold house, with 2 reception, 5 bed- 
at a salary of £500 pn. outdoor. Premium for ghnre 2 years’ pur. rooms Price £1,400 : os 

6 INLAND SPA.—Old.established better-clacs PRACTICE held by Vendor | 19. LONDON, N W —A one-haif share is offered in nn old-establiahrd 

! ` O pa Selected PRACTICE averaging for last 3 venis £1,011. Panel of 600. Fees 
15 years Gross caeh recerpts approximately £1,500 p 
panel of 600 Fees 3/6 to 10/6. Spa fees 1 and 2 que Suitable ni Pens Da ee M reception room, 3 bedrooms, eto 
blei af £78 pa 101010 f 
gen heise 26 STO IE a * P ° 20. SOUTH AFRICA —PRACTICE 18 situated in growing town on the 
7. NORTIL WALES, — Old-established non-panel, non dipegang PRAC- Eins Ice Porn UHR p hs ed On reece 
: £ 2218 ees o[- to s A r 
ign Do nei edt n 20 pu Ed dee. S 2 for immediate post 12 months £988, Patients nre nirved-class con- 
reception, 4 bedrooms, and dressing room, maids’ room, professional sisting mainly of Europeans. Opposition shght — Knowlege of 
accommodation. Garage and grounds of 1 acre with cottage which Aíricaans not neccesary Climate Ioa Sport of all kinds aud 
is let at £52 po. , Freehold can be purchased or will be rented at educational fnceihities Premium £900 
£140 pa Modern Hospital, with over 100 beds and scope for sur- | 21, WEST MIDL*NDS —Unopposed ensily worked PRACTICE, situated . 
ry, if washed. Panel work could ‘also be encouraged if desired. in. beautiful residential and BETON tural district. Gross cash re 
Il health reason for sa's Premium £2,000 ceipts arerage approximately £950 pa, including £310 pa. from 

8. WITHIN 15 MILES OF LONDON. — Well-established good-class panel and ove: £100 pa from appointments Fees 3/6 to 5f-, 
PRACTICE in rapidly developing. residential district Gtoss cash visits 5/- to 7/6, with medicine extra. Very little midwifery, 
receipts for last 12 months over £2,000 Panel of 609 Goad house, Modern house, with 2 reception, 5 bedrooms, etc. Large garage for 
in own grounds, conte ue 2 reception, 4 bedrooms, dicesing room, 2 cor. Garden of 3j acres Llectrio lighting plant ,ftent on lease 
nnd maids’ room. G prafessional accommodation, arage, £80 pa. Excellent golf, hunting, shoofing, fishing, ete: Premium 
Gardener's cottage. Fieehold can be purchased or ee po ue 1) years’ purchase : B 
a e See fer Gunes M shed. Trenton r] NORTH-WEST ENGLAND — LARGE TOWN —Old-establiatied PRAC: 
venrs' purchase e , averaging about 00 pa, of whic js fiom pane 
i103 UNTIES.—PATTNEnSHIP —A two-fifths share 13 offered in and £300 p.a fiom clubs, and the remainder chiefly cash. Ample 

3 n Deed good muted class practice roducihg approxi. scope for increase 05 district if piowing Excelent corner eos 
malei £35,100 pa. Panel of 2,100 Visits 5/6 to 15/-. Midwifery with a reception, 3 bedrooms, ete, Sepaiale professional accommoda- 
2 io 16 gumens, Low expenses Very attractive detached house, tion Rent on lense £60 pa Premium £2,000 
with 2 reception, 4 bedrooms, elc dan be rented at Bit pa 25 LONDON, NORTH-WEST —Very oald-cstablished chiefiy middle and 
Good scope for inerenge  Ingoing purtner should be well qualified, wotking-clags PRACTICE averaging over £2,800 p'a Panel of over 
experienced, and aged between 30 and 40 Prem 2 yenrs' purchase. 3,800 and PMS appomtment binas in about £200 pa 3 Sultabl 

10. SOUTH OF ENGLAND. — SEAPORT TOWN —Old-established good house, with 3 reception, 4 bedrooms, exceptionally good profesiona 
mixed-class PRACTICE in Uospital town with 40 beds (all surgical) accommodation, Can be rented on leaso i 
Gross cash receipts for past 12 months £1,945 Pancl of 1,200 24 SOUTIL OF ENGLAND — VERY ATTRACTIVE RESIDENTIAL 
Visits. and medicine 5/- upwards Moderole expenses Suitable DISTRICT "WITHIN EASY REACIL OF COAST —PARTNERSIUP —A 
house, "with 2 reception, 5 bedrooms, 2 maids’ rooms, ete Excellent share to produce £1,000 pa. 19 Offered in nn exceptionally well- 

rofessional rooms. Electric light Gaiden Garage Sport of all established mixed-clnss Practica having rood plospects of in- 
inds and good schools near Premium 2 years’ purchase or near offer... crease Suitable house to rent Premium for share 2} years’ pur- 

11. ESSEX -WITHIN EASY REACH OF SEA —ASSISTANTSINP WITH " chase Ingoing partner must be a Universily Graduate, of od 
VIEW TO SUCCESSION.—Ensilv worked pleasant unopposed Practice address, not under 28 jenrs of “age, experienced in GP and ilos. 
n need scobe lot morg Grow en rpa a MODUS pita! work, mairied or about to be E 

METRE. p PME 12 (trang | 25, LIVERPOOL —Steadily increasing PRACTICE in deve'oping district. 
ferable) Visits 2/6 lo 15/.. medicine extra Choice ol houses ipts for innnediate past 12 fonds about £700, including panel 
z ids Sea EUIS on pedir within reach — Premium 2 years’ pur- of 700 aud club bringing in about £150 p.a. Suitable house, with 
c "EC . 

12. LONDON, WEST —Old-established better-class non-diepenaing PRAC- 2 reception, 4 bedrooms, etc, surgery, and waiting room Garden. 

y Garage. Electric light Price for freehold £1,250, part on mort- 
TICE producing about £1,000 pa Panel of approximately 700. i 
lees 7/6 to Bi No midwifery Very nice house recently re- gage. Premium 14 years’ purchase, 
decomted ut great expense, containing 2 good reception rooms, | ASSISTANTS REQUIRED —(1) STAFFS Large town. Outdoor. Single. 
consulting room, 4 bedrooms, servants rooms, ete Garage Goad £400 pa Scottish ot English (2) NORTHANTS Good town 
earum ent IY £200 pa. Piemium (to include ali fittinga DIU aa r po with rooi na eA en ro DENDO. 
and fixtures, cto) £3 000. oor pa, with car allowance u marire 1 

13 SW LONDON. — RESIDENTIAL DISTRICT.—Old-established PRAC- NW. Part-time .\rsistantship, chiefly weekends (6) LANCS. Out: 
TICE producing approximately £1,250 pa, including panel of 1,080 door, £350. Recently qualified. (7) CHESHIRE Outdoor, £400 
Very good scope for incrense, Visits 4/- to 21/- Suitable house ean pa, with car allowance (B) S WALES Outdoor, £350 pa, with 
be rented or purchaser can reside at bianeh surgery Prem, £2,500 car allowance, View to Partnership 
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During Pregnancy 


Interference with free elimination from the bowels 
always presents a special menace.to the well-being of 
the patient. 

In these circumstances AGAROL is an ideal 
evacuant that promotes intestinal elimination. 
Agarol is the original mineral oil and agar-agar 
emulsion with phenolphthalein. It mixes theroughly 
with the bowel contents. The oil softens and lubri- 
cates the fecal mass, the agar-agar retains moisture 
and the phenolphthalein gently furnishes the impulse 
that stimulates the peristaltic wave. 

Agarol is palatable -and easily taken. It exerts no 
effect upon the uterus, nor does it interfere with 
lactation. Agarol can, therefore, be safely used at 


any stage of pregnancy. 


WILLIAM R. WARNER € Co. Ltd., 300 GRAY’S INN ROAD, LONDON, W.C.1, 
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In 6 ox. and 14 oz. bottles. 


A supply for clinical 


trial will be gladly sent 
on request to Members of 


the Medical Profession 


mæ 
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EFFECTUVE © HYPNOTIC O MEDIC ATION: 

















"MP hilst- Hebaral Sodium, the ador salt - 
E | -of hexyl- ethyl-barbituric acid, possesses 
those properties which give to the derivatives. ED 
of malonyl urea more praclical importance - ^» > poo C 
than any other group of synthetic hypnotics, : - np 
it is. distinguished from miost other compounds +. 
of the same type by its relatively low toxicity. ` IE P. 
gee wx ©, andthe rapidity with which it is eliminated. °°. 07 

Hebaral Sodium ` produces , sleep which. i ENS 

n | i approximates the normal and from which . ^ - Ec uo 5 

u the- patient awakens without: subsequent | l 
"TEES feeling of. lassitude- or- MN sn A : ga NN zu i 


L2 ML E. In cases of simple insomnia a ‘single capsule: . 
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Students 
By G. E. BEAUMONT, D.M., FRCP. 2nd Edition. 

61 Hlustrations. 21s . 
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Practitloners - and 


CUSHNY'S PHARMACOLOGY AND THERAPEUTICS 


Revised by C. W. EDMUNDS, M.D., and 
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Edition 


73 Tllustrations: 8s. 
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By JAMES MENNELL, M D., BC. 3rd Edition. * 274 
including 32 Plates, 8 in Colour. 21s. 


Illustrations, 


' HALE-WHITE'S MATERIA MEDICA 
21st Edition Based on the 1932 BP. Revised by A. H. 
DOUTHWAITE, MD,F R C.P. 


EDEN'S MANUAL OF MIDWIFERY ; 
EARDLEY HOLLAND, MD. 


7th 


Edition- 
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les, 8d. 


F.RCS - 9 Plates (5 Coloured) and 389 Text-figures. ?1s. 


A TEXTBOOK OF SURGICAL - PATHOLOGY 
By C F W ILLINGWORTH, MD, FRCSE, and 
B. M. DICK, M.B, paccm 290 Illustrations 36s. 


THE RADIOLOGY OF BONES AND “JOINTS 
By JAMES F. BRAILSFORD, M D. 310 Diustrations. 
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By A PINEY, MD. MRCP 2nd Edition. With 
65 Illustrations, 14 in Colour. A 
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: By BENRY ©. G. SEMON, 


Large 4to. With 103 Colour Plates, ' 
428. nct. Postage Od, 


AN ATLAS OF THE COMMONER |. 
SKIN DISEASES 


With 103 Plates by Direct Colour Photography. 


M.A, XM D.Oxon. 
Eno OR pny under ihe direction of 
ARNOLD MORITZ, BA., MB. B.C.(Cantab ) 
‘The purpose of this Atlas 18 to portray from 
the living subject, and in natural colour, a 
collection of the dermatoses most frequently 
geen in the routine of out-patient practice 


**.. the colour-reproductions exactly repre- 
sent the appearances seen on the actual 


" patient "—THE LANCET, 


.grobulated on the ver 


e 


« Well written, conoise, and practical Both 
the authors and the publishers are to be con- 
successful result of 
their attempt to make the recognition of skin 
diseases easter,”-—BRIT, JOURN. OF DERM 


Bristol: JOHN WRIGHT & SONS LTD. 
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THE, TREATMENT OF 
FRACTURES  - 


By Dr LORENZ BOWLER, Director of the 
Hospital for Accidents, Vienna, Lecturer on 
ulgery in the Universiby of Vienna, 

" Fourth English Edition 
Translated fiom the Fourth enlarged and 
revised Gelman Edition b 
ERNEST W. HEY GROVES, M. M.D., 
F.R C.S, Emeritus Professor of Surgery, 
University of Bristol 
ls. a wonderful comprehensive treatise ‘on 
the treatment of fractures which may be met 
with mm’ the human subject The illustrations 
are tiuly excellent Jt ıs not too much to 
say that. this 18 the book of the year and no 
medical ‘man or senior student can afford to 
be without 16b —MEDIOAL Press € CIRCULAR., 
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Revrsed and Enlarged. 
Crown Boo. 664 pp. .' 


With 639 Illustrations, 178. 6d, Pustage 9d. 


A SYROPSIS OF SURGICAL 
- ANATOMY 


By ALEXANDER LEE McGREGOR, 
M.Ch.(Edin), F.R C.S (Eng) E 


With a Fóreword by 
Sir HAROLD J. BTILES, K B.E., E R.O,8 (Edin.) 


“A work which, besides bang one of out- 
standing merit, is quite the best of ite kind 
we hase yet sceu,"—BRITISH MEDIOAL JOURN. 

'" We have read through the work with no 
little profit and oe 1£ will be" found very 
useful "—LANGCET 

“This book may be acclaimed, without the | 
least hesitation, as a masterpiece of tte kind ” 

- -TEB INDIAN MEDICAL GAZETTE. 


2nd Eduton, 


Fondon: SIMEN Menaia k LRD, 
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Our unique Service to members of the - Medical 
briefly summarised as follows:— 


5. Advice tendered about debtors who will not pay. . 


6. Pressure is brought to bear in such a manner that 
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no offence is caused. . 
7. Debtors who will not pay or give any xolunstión 


for'non-payment are finally applied to by the 


Pat. No. 5735803 


for HAY-FEVER and 


NON-SUPPURATIVE RHINITIS 

(Incorporating the new electrode described by Mr. Philip Franklin in the ‘' 
Medical Press and Circular, March 20th, 1935) 

This apparatus has been designed for apolying 

current to the nasal tissues for the treatment 


of Hay Fever and, 
Paroxysmal Rhinitis by 
ionization. 
The apparatus consists of posi. 
y tive and negative electrodes 
thiough- which 15 conveyed a 
galvanic current from a bat- 
tery as shown in the illustra- 
tion, and which was described 
Mr. Philp = Franklin, 
in the B HJ, June 
27th, 1951 A now ivpe of 
electrode has recently been de- 
signed and these are incot- 
porated in the instrument, 
' PRICES: 
Complete outfit, as illustrated, 
* £6 18s. 6d. 
7 ' Nasal electrode, headband, knee 
pad electrode and flexes only 
£1 Bs. 6d. 


-` THEODORE HAMBLIN LTD., 
15, WIGMORE ST., LONDON, W.1 
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PHARMACEUTI CAL Mfg. Co. Ltd, 
39-40, Aldersgate 3t., London, E.C.1, 


FREQUENT MICTURITION. 


"YBWET'" ABSORBENT BAGS 
Male day pattern, 36/-. 
New Model Female day pattern, 42]/-. 
" DUPLEX" BAGS 
Male or Female, day and night, 70/-. 


u“ SANITUBE "' 
For-helpless bedridden patients, 70/-. 
Our bags catoh all is. i 
body. Invisible undei 
emptied. Now worn world wide. 
patterns for motorists and aviators. 
Diagrams, eto, on reguest from 


HILLIARD, 123, Douglas Street, Glasgow, C.2. 


INCOME TAX 





Accounts prepared. All Taxation Retief 
and Concessions obtained, Consult 


Mr. C. G. C. KILNER 
(late H M. Inspector of Taxes) 
Byron House, 7, St. James's Street, S.W.1 
"Phone: Whitehall 9278 


NAME PLATES 
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“LEWIS'S PU BLICATIONS 


With. 49 Coloured Illustrations on 20 Plates ‘and 123 Pera in the Text. Demy 8vo. 35s. - nei; ` postage 18. > 


DISEASES OF. THE TONGUE - 


EM Being the third edition of Butiln's “Diseases of the Tongue.” 


Entirely re-written by W. G. SPENCER, M.S., F R.C.S.; Consulting Surgeon, Westminster Hospital; and 
STANFORD CADE, F.R.C.S., Assist. Suig., Westminster Hospital; Suigeon, Mount Vernon Hospital, ete. 
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**The directions for detatled treatment are lucid “and es dogmatic . . . must prove ot the highest value... . An admirable - 
book "—BarrisH MEDICAL JOURKAL. n xdi 
Demy 8vo. . With 199 Illustrations. - 26s. net, postage 9d. 


THE PRINCIPLES AND PRACTICE OF OTOLOGY 


` By F. W. WATKYN-THOMAS, F.R.C S., B.Ch.(Camb ), and A. LOWNDES YATES, M.C, M.D., F.R.O.S., 


- Surgeon, Ear aid Throat Dept a - Honorary Assistant Burgeon, Cential London 


University College Hospital, etc. ^  .Thioat, Nose and Ear Hospital. 
. the book contains a most valuable account of recent research in otology, and provides a rich aod abundant feast for the inovatii 


le a scientific book full of fresh and ‘stimulating ideas.”-~BRITISH MEDIOAL JOURNAL. : 
By A. G. TIMBRELL FISHER, M,C, F.R.C.S. Eng.. Monrad- Krohn’ $, . ve y 
INTERNAL DERANGEMENTS OF THE KNEE-JOINT: -| CLINICAL EXAMINATION. OF THE NERVOUS - SYSTEM" 
' Thelr Pathology.and Treatment hy Modern Methods. ' Sixth Edition.” With 64 Mlustrations, Crowm 8vo. . 
Second Edition; With 120 Illustrations contained in 60 Plates 7s. Gd. net; postage 6d. 
(a merca. and the Text. Demy 8vo, 153 net, postage 9d, *... & very complete guide for all interested in neurology.” 
. the leading and surest guide to this important subject.” . —CHARING Cross HOSPITAL GAZETTE 
—BRITISH MEDICAL JOURNAL. ees a eee SEE MM 
TREATMENT BY MANIPULATION, l . Metieary s THE EARLY HISTORY OF THE INFANT. 
A Practical Handbook for the Practitioner and Student. ; DU WELFARE MOVEMENT. i 
^ 2nd Edition. 62 Illustrations, Demy 8vo. 2s net; posta 6d. W. th $ Portraits C 8 65, > 
... We can strongly recommend this book ES T : . lluminating account. . . eekly Eo anica 
ST, BARTHOLOMEW'8 HOSPITAL JOURNAL. s À LANCET. 
CHRONIC (Non-Tuberculous)- ARTHRITIS. -` vey Md Same Author 
Pathology and Principles of Modern Treatment. . ' - NATIONAL HEALTH INSURANCE. : 
186 Ulustrations, meluded in 93 Plates “(1 Coloured) and the Crown 8vo 68, net; postage 4d. ! 
Te Demy 8vo 25s. net; postage Sd. "s. ue Very va luable .. clear, interesting, and brief," 
.- to recommended” Barre Meptcan Jounwan.- dC —BRYTISH MEDICAL JOURNAJ.. 
. With 173 Illustrations. ' Pp. vii + 310. Crown 4to. 10 in. x^7i in. . .3ls. 6d. net; postage 9d.. 
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^" THE ANATOMY. OF THE EYE AND ORBIT ^ 


including tho. Central Connectlons, Development and Comparative Anatomy - -of -the Visual- -Apparatus. 
"By -EUGENE> WOLFF,'-M:B.; B.8.Lond: -F.R.C.&.Eng., Ophthalmic -Suigeo eon, Foyer Northern, Hospital; 


EAS du ‘Honorary~and : Jate. “Demonstrator” of--Anatomny, Bniversity-College, Londonm;ete. ' ' Y 
Has a very sourd and concise exposition ^. of considerable value to: ee erature” pec ed JOURNAL. , 
wa e ANON e - .. 7 By the Same Author. 2 - e av 
Wi 194 Tilustrations. Tia T Crown stot ^. ae "28s. “net; ; postage: Od: 
- idi: ey T 
|. A PATHOLOGY. OF THE EYE 
“,.. the most complete and comprehensive volume thathas been written on the athology | of the aye. . student and practitioner 
alike “wall find 1n this book much that they cannot find elsewhere. "FHR MEDICAL PRESB. 


Stitt’s DIAGNOSTICS AND TREATMENT OF TROPICAL ` Malngot’s INJECTION TREATMENT OF VARICOSE VEINS, - 





DISEASES. ACompeadiem of Tróploal and other Exotic Diseases. HAE 
By E. R. STITT, A.B., Ph.G., So D.4, LL D. Fifth Edition, Revised : MORRHOIDS AND OTHER CONDITIONS 
and “Eninrged. "With 249 Illustrations. Medium 8vo. Crown 810, 4s nei; -postage- 3d 
hed net; postage 9d. a . "sg . describes practical measures in a clear concise manner.’ 
. deservedly popular."—BRITISH MEDICAL JOURNAL. ^o BRITISH ALEDIOAL Urna 
By the Same Author. . Jl. By the Same Author. 
PRACTICAL BACTERIOLOGY. BLOOD WORK AND ANIMAL ‘MANAGEMENT OF ABDOMINAL OPERATIONS. 
PARASITOLOGY, incinding Bryer Keys, “Zoological By RODNEY, IL MAINGOT, F-R.C.8. 
Tables-and Explanatory ! Clinical Netes. n "c. Good 1m every way . 7. à veritable gold mine." 
E: fs auus id 1 Plate and 685 Figs Post 8vo. ii us d = ^ BRITISH JOURNAL OF SUHGERY. 
essentially, lhe practical “pathologist's handbook.” ` 


—axckr. | Murrells WHAT TO DO IN CASES OF POISONING. 


Housden’s BREAST- FED BABY ‘IN GENERAL PRACTICE (| Fourteenth Edition. By P. HAMILL, M.D, D.Se., FRCP. 


a s Clinical Prize, 1932. . Foolaonp Svo. 59 net; postage 3d. 
- (Awarded the ol Charles tasting " ) j “Its long continued popularity 18 the best proof of ite, merits.” 


8 4s 6d. net; postage Sd. i - 
e ek a valuable handbook on. this diMoult subject.” : BRITISH MEDIOAL JOURNAL. 


—Brrriga MEDICAL JOURNAL. 
“Lindsay's MEDICAL AXIOMS, APHORISMS, AND CLINICAL Sykes' MANUAL OF GENERAL MEDICAL : PRACTICE. 
MEMO Second Edition. Crown 8vo 75. 6d. net; postage 5d. 


RANDA. z a a “.,. can be recommended . . contams . pihy and practical 
commenta.” —BRYPISH MERDICAL JOURNAL. 
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Second Im reasion. Crown Bro. 68. nei; cep dii 
à We can imagine no more ios boo! for practitioners of 


uL cia en M | Boy's DIET AND CARE OF THE SURGICAL CASE. — 
AMONG. THE THINKERS: Leaves: from my Note- Books. Crown 8vo. 63 net; postage 4d.” . 


+ 198. Crown 8vo. Bs. net; postage 4d. i . a great many very useful facta.” 
PR, F . 2 generous well of worldly T don,” —LAKOET. GLASGOW MEDICAL JOURNAL. 
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SHOCK E: record in saving life—even after manual artificial respiration has failed. 
E BAS POISONING i Ons single turn of a lover releases a supply of CARBON DIOXIDE, x 
E ECTRU COR and this, m the presence of fresh aw, às as efficient in: ‘resuscitation . [> : 
PRO IE PGISONING as & mixture of Oxygen and Carbon Dioxide. |o 3 . 
: ALCOHOLIC COMA . ` The "SPARKLET " POCKET RESUSCITATOR is equally invaluable 
ASPHYXIA NEONATÜRUM in general practice "in the treatment of ASTHMA, ponia A 
AFTER ANAESTHESIA COUGH, BRONCHO-PNEUMONIA, and HAY FEVER, - 
» " (Prices in British Isles) 7 ` 
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» . The new plaster that can be washed 


Drybak, the : new wátérpkoof adhesive -Í “It stays: in place without curling or : š 

plaster can be applied in every casé |' becoming ragged at the edges—and 

where a plaster is required, and can “| keeps the wound. dry, doing away 

bu be left on as long as desired owing tò- | with the necessity for changing the 
the fact thatit remains neat and clean, “plaster and thus disturbing the cut 





fot an indefinite period. - ` ; ..| or abrasion it covers. 
n Drybak becomes instantly fresh and >| Drybak is made in all con- 
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SATTAIR SURCICAL SERVICE Bates 







Welcomed 
by Lady Patients 









N SALTEX Elastic HOSIERY Medical Men are 

offered a stocking that will indeed be welcomed 
by their lady patients. It is made for SALTS’ from 
the well-known "Lastex" Yarn that stretches all ways 
and gives firm support in cases of varicose veins and 
swollen legs. Its smooth even finish renders it incon- 
spicuous in wear. Again, the lifetime of this Hose is 
“much longer than the usual, and it retains its elasticity 
throughout frequent washings. Therefore on the 
counts of Economy, Efficiency and. Unobtrusiveness 
lady patients will be very pleased to wear SALTEX 
Elastic HOSIERY. A special Brochure describ- 
ing this Stocking in ‘detail can be obtained by 
Practitioners on request from SALTS’. 
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‘THREE OUTSTANDING REASONS | | 


E | for Prescribing Spencers for 


Py f A z P 








, 
. 


> ) * ! / ^ A 

' When you have a patient with clironic ‘intestinal Stasis or 
X enteroptosis due to diminished tonicity and stretching of 
> abüóminal: muscles” following a ‘pregnaticy—or * cases where 


e m 


atropliy and diminished tonicity are due tó/toxaeniia and loss ' 
of fat or an ` abdominal opetation—a Spencer will give the 


oT - 


dad - _ best service because: EP M. 


` 
~ x a x - 


E! a ‘Spencer i is designed. fo. place: the weight of support 
on the pelvic girdle—not on the spine at (or above) 

- lumbar region. (Any support. that places the strain on,'or 

a above, the lumbar Rud tends to cause backache.) i 


- 


2. “The abdominal support is a | separate, section, adjustable . 

‘from the outside to any "degree of uplift required. (Only 
| a-support that is designed in two separate sections can 
A ^ _ ` give ipu without compression.) E s 


3 Each- oe Support is designed individually or each | 
patient. - (This is the only method by which the exact 
PES figure needs of each patient can be met) The 
abdominal -section curves in snugly to the pubic bone 
. and is designed and -adjusted to uplift the abdomen 


- - 


_ without * compressing it. l : ij 


~” 1 


- Trained Snares Conil are resident throughout ihe Kingdom. 
DNO of nearest gladly supplied on request. * 


` 


` A sorentrfteatlyj tramed Spenter Coraeti*re wll call at your surgery or at 
your patieñt's -homa to^ tale measurements under your Supe! vision. 
Spencer Supports and Corsets are norer sold wn shops. 


SO SPENCER. 


- Y + - - 
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c 57 2^5 ^ FOUNDATION GARMENTS AND AND SURGICAL SUPPORTS - ' | l 
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BEWARE OF FRAUDULENT SUBSTITUTION.—Spencer Corsets Ltd. regret the necessity of warning the medical profession that 
in several instances whore doctors have specifically prescribed a Spencer Support, a corset of another make has been substituted, and, 
because its makers do not understand the Spencer principles of individual designing, has been unsatisfactory. , Every genuine 
Sete Support bears the SPENCER Label. 


: E MEME NC : v. Branche O meee - ; 


( cs ‘Phone: | 
. SPEN CER CORSETS [us mM M 


167, Newhall St, BIRMINGHAM,3. — c.i $5 


Mei and Head Office : "SPENCER MEE "Phone: 
ue 43, Britannis Road, BANBURY, Oxon. 19, Church Street, LIVERPQOL, Ls A” Regal 4021.67 
E on ant x. Ce Coo, 0. M2, Clare Street, BRISTOL, l. + ^ "primo 34501” 
j $t igtur C l . 7 Expert Fittors Gi rained Nurses) at your immediate Service. i. 
ns a Las E - ` Booklets Listed jeti: obtainable on request,’ "PS. NA 


m 4 no? 
[1 Se ED Ne 8 


we 


Write- for booklet on the use of. Spencer Supporta for- (check: the ' subjects in which: you are interested) P 
D - ¡Breast Conditions, Hernia, Sacro iliac Strain, , Enteroptosis and ' Intestinal Stasis, Movable Kidney, 
5 | Pregnancy and Postpartum Support, ‘Men’ s Belts. We will gladly send you, any or all of these booklets. 
4 b : 
1 * d - t Paes i $5 sos E ^ 
T “Name, Dr: Bs nid UMP AN o IRR DC ME Address : Vues et E Loos tates inu bU EC 
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| EPHEDROL 


Contains 1% Ephedrine in a perfectly balanced formula. REGD E 
Better than a spray and mote hygienic than a nasal dropper’ for . CAÀ I ARRH p 
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- . ds treatment and that of allied symptoms — 
AN entirely new approach o the treatment KLX Brand Tablets are the result of mE 
of Menorrhagia, Dysmenorrhea and alied researches made by Dr. P.N. Schurhoff, 
D symptoms is to be found in'.the prescription Professor of Pharmakognosie at the University, 
RO ety ~_ incorporated in KLX RN Tablete. of Berlin. 
=y ‘ rs , , : tied by 


++ The E OE & an 


MICHAEL HART & co, LTD, 


Co., Ltd., of 21, Cavendish Square, ~ 





- London, W.l, will be pleased to - TRADE (MEE. MARK Si, CAVENDISH SQUARE, 2 
forward literature and samples. ; A E i v 
i á Y LONDON, Wii. o 
m» « ñ British Made — British Owned "E ; p 











ACTION:  Dimol is the most powerful. CEN antiseptic dis which can. s 
; be given by the mouth or rectal lavage over long periods with 
- perfect- safety. il s E: l | 
FORMS: TABLETS *43" — SYRUP a POWDER. t 
: "m ' Prices and particulars will be sent on apelan to: f | i 


DIMOL LABORATORIES LTD., 40, LUDGATE HILL, LONDON, E.C4- | 


i Distributing Agents: SANGERS _LTD., 258, Euston Road, London, N.W.1 
AAA A ee A a O a ic ee rs Sed tec 
BRONCHITIS | 5 ze These- specially piepared ciesols of conte 
| : | dar have been subjected to laboratory > 


tests to determine that most important 


B RO N C H 0 P N EU M ON IA . questión—their antiseptic value as a 





va ur. * 
PE. Write for MAE RE treatise 
Inhalanis aie indicated in nany the bronchial meat ¿Efectivo Inhalation Therapy.” 
symptoms of these diseases. ^ hee E . . i 
In Vapo-Ciesolene the physician may employ a B. NAO aia TE oisi ] : 
medicine that has found favour- for more than > SEA 2 7 á . ; 
half a century.. A prolonged inhalation undis- `- TEO LDeessesseeeeee ener entente enne tren nennt tnn reos etnnnta > 
tuibing to the patient. Parheularly Useful fór ~ "Towm c. ees JB A TIME PERA A 
. @bildven. $ z T PEU r 
- Its qualifications: Antiseptic, antispasmodic,” - i , : ALLEN &,HANBURYS, Ltd., 
~ soothing, penetrating. moos ..:4 87 BJ. LOMBARD STREET, LONDON, E.C.3. 








In ali ALLERGIC cases “you: will find. |t helpful to be able. to 





"e "a QUEEN Tollet. Preparations contaln no Orris Root or other Irritant 
p. 119). They Include: After-the-Bath Powder, Nursery Powder, 
‘Tollet Creams, Lotlons—and for men patlents, Talcum Powder. 
KON-IRRITANT FACE beds ETC. . .... . BOUTALLS” LTD., 150, Southampton - Bou W.C. T 


€. i= = EN or Injurlous constituents (seo “B.M.J.," January 19th, 1935, 
Qe -.Obtalnable through any Chemist or direct from :— 
The BES T treatment - 




















or.pipette as it 1s impossible for the mucus to contaminate the 
solution,. Ib can be carried in the pocket without fear of leakage. 


Any chemist 3/-, trial sixe 1/6. Sample'fres on request. & COMMON COLD 


CLAY & ABRAHAM Ltd., Mig. Chemists, LIVERPOOL. Est. 1813. 
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More Protein 


n 4 
Wheat Germ—the kernel of the wheat—has a large 

protein content, but is liable to deteriorate rapidly. 

By the Hovis process, however, this wheat germ is 

rendered stable for very long periods—much longer 

than any bread is kept. 

"To make Hovis, extra wheat germ is obtained from 

the millers of white flour, who have no use for it, 


Hovis contains 25% added wheat germ, making it a BEST BAKERS BAKE IT 


much more nourishing food than ordinary '' brown.” 


















' Macclesfield 
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VC Ethocain | 


The Original Preparation 
English Trade Mark No. 276477 (1905) 


The Safest and most Reliable Local 
Anaesthetic for all Surgical Cases. 





! 


The oldest Does not 
, and still come 
the best i under the 
restrictions 
of the 
Dangerous 
Drugs Act 
Cocaine ; 
Free ant Write for . 
Local Por k cr L, Literature : 
Anaesthetic * GOLD MEDAL 1913. KA "m 
(ui . THE SACCHAEN. CORPORATION > 
Y = 72, OXFORD atest, gooo, Y NC 


{£ 





' Sold under agreement. 


THE SACCHARIN CORPORATION LTD., 72, Oxford Street, London, W.1 


: Telegrams: SACARINO, RATH. LONDON j Telephone: MUSEUM 8096 


E i : COS LTD. 
i - J. L. BROWN & CO., New Zealand Agents: THE DENTAL & MEDICAL SUPPLY CO. A 
cru edd ML C.1. 128, Wakefield Street Wellington. 
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ME DURING PREGNANCY AND 
AN THE POSTPARTUM PERIOD - 


supporting treatment is essential, ra Pin of ooh "Fellows" 
is the most logically prepared tonic at the disposal of the physician. s , [a 















- 


It contains all the required minerals in correct proportion and in. an easily | 
_assimilable form. These are Manganese and Iron to. renew the bloód stream im- 
poverished, by continued loss; Calcium to replenish the constant calcium deple- 
tion; Potassium, Sodium, “and Phosphorus to overcome the neural depression; 
Strychnine as a tonic. to cell ‘metabolism; and Quinine as a gastric. stimulant. 


L 


Rete ^ m ie. 


' There is no better tonic than Compound Syrup of Hypophosphites ' 'Eellows"" : 4 
to the parturient and post- parturient patient. During these trying periods, the’ 
suggested dose is one teaspoonful three times daily well mixed with water. 


x 


- SAMPLES ON. REQUEST- - E -— a y 1 


22 FELLOWS MEDICAL MEG. co., LTD. mM uS oe | 
"NN - i 236 St; Paul Street, West, Montreal, Canada. e : : f . | 
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Combining. potent “hypnotic and: maksed. 


ae nm I . 
i - analgesic | "properties; Soneryl .induces--"+ ^^ ^^y i . z 
E sound, untroubled sleep. ^ . A eo "S | 
= Soneryl is also employed as a sedative. E l idi EH "I 
m i ` i N > à y 
lle has no adverse effect on the system -` . E os ` | E E 
and is entirely free from habit: formation. a uae ee, y 


aea SONERYL ELF 


Samples and literature on request, : TRADE MARK- 


Z2. | BUTOBARBÜAL-- 2 pen 
«MAY & BAKER LTD: 77777 yer > ed 


" Dagenham London l l m HY PNOTICand ANALGESIC ARE 
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| bain: n PREVENTIVE 
| wo CURATIVE 


A MEDICINE ` 
it is clearly evident that even a relative deficiency in 


vitamins " may be the cause of subnormal health, and if 
long continued in infancy or youth may do permanent 
harm." (Brit. Med. Journ., March 23rd, 1935, p. 575.) 


Adequate nutrition is now known to be a fundamental 
factor in the prevention and cure of disease; moreover, the 
part played by the Vitamin B complex in the maintenance 
of good healih has proved of the utmost importance. 


1 


4 


; MARMITE is a potent source of the Vitamin B complex, ^ 
i and possesses in addition a pronounced anti-anaemic 
substance, distinct from any of the known vitamins. 


m e - - — 7 4 T 4 ^ “ 


For sample end ` 


- 


Bterature apply to =~ 7 i . mp. gw P CO - t uar 4 Uic 


THE MARMITE FOOD- EXTRACT co. -LTD., Walsingham Houso, Seething Lane, London, E.C.3 
In jars: 1-oz. éd., Z-oz. lüd., 4-oz. Is. 6d , Soz 2s 6d. lé-oz. 43. 6d. Special quotations for Marmite packed for use in hospitals, cínica, welfare centres, ‘ete. 
354 
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POLYVALENT INTESTINAL - BACTERIOPHAGES ; a t. aris MC E 
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SAMPLES AND LITERATURE FROM 


cpanel MEDICO-BIOLOGICAL Pies Ltd. Tecepnone y 


MICM ERIS NPS INOR CONDON 9, CARGREEN ROAD, SOUTH NORWOOD, LONDON, S.E.25 EIR OR eon Sra en 


(STOCKS ALSO HELO BY CONTINENTAL LABORATORIES LTD 30 MARSHAM-: BT, LONDON, S.w 1) . 
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9 , 
. EPSACis prepared underthe most carefully 
. controlled conditions to preserve the full | 
haemopoietic activity of fresh stomach 
substance, Pepsac has satisfactorily 
passed extensive clinical trials and 
every batch is examined Bacteriologic- 
ally for freedom from pathogenic 
bactetia, 


~ Y 


. . RECENT RESEARCH HAS IM- 
, PROVED THE-ODOUR AND 
-FLAVOUR. 


- 


LITERATURE SENT ON REQUEST, 


‘BOOTS PURE DRUG COMPANY LIMITED 


NOTTINGHAM | . ENGLAND 
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HAY F EVER VACCINES 
© : PROPHYLACTIC and CURATIVE - 
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banon ation ‘null be bnt ended in 
© susceptible ‘patients now. -:Iinatreatment 
. - the initial ‘dose is. determined- by thé 


| OPHTHALMIC TEST. OUTF IT. 
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Prepared for. DUNCAN, FLOCKHART e + 
CO. by the RESEARCH: LABORATORY of. 2 
the ROYAL’ COLLEGE. OF PHYSICIANS, i 
: p 3 .EDINBURGH : : 
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Literature on application to— 


| DUNCAN, FLOCKHART & CO., 


EDINBURGH and LONDON ^ - F 


` 


IRIS SAARES 


Á 
a? d 1 


104, Holyrood Road.. 155, Farringdon Road, E.C.1. 
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 OESTROFORM 


T" A A standardised preparation of the . 
crystalline. ovarian follicular hormone 





F 


The. value of Oestroform in the treatment of various conditions associated — 
- with metabolic disturbances” of ovarian “origin as, for example; menstrual 
disturbances at puberty; amenorrhoea, menopausal disorders and excessive - 
vomiting of pregnancy, -is- now, established as a result of its routine use in 
: clinical Practice for over two years. - ` 


) 


Latterly Oestroform has: Dian enosed with marked success for the induction 


: of abortion and labour, and results ¿have shown that the response '. . . is 
dramatic and that it entails no risk to either mother or child’ (Brit Med. `, ^ sss 


a PE. Journ; April 13th, 1935, p. 749). 7 Tu. CEN 


Obstetricians interested in the use of désiroforrá. for thé induction * 
. of labour c are "invited .to apply: for samples --- `- e 





THE BRITISH DRUG HOUSES LTD. - - + LONDON NA: 
A A o Oes[Il. 





“ANTISEPTIC PASTILLE WITH. A DUAL. ACTION” 


"A CONDENSATION PRODUCT OF ` ji 
I FORMALDEHYDE, MENTHOL & KAYLENE | 


. 
} Y - x 


j . Samples and Histoire from: l 


=F | KAYLENE LIMITED, Waterloo Road, LONDON, N.W.2: 
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Lu 
= 
(0 
4 
Er 
TY 
as 
v 
C 
© 
2 
X 
O 
EL : 
zZ 
- 
in 
> 
© 
E: 
rg 
zt 
O 
ue 
S 
man 
ad 
<{ 


The ORIGIN 


€ 


he 
Taxolabe, Sowest, London.” 


e 
« 
PRADA 


at 
t 





* prot m ao 





-r 


APRIL 20, 1935] | "n BRITISH MEDICAL, JOURNAL, 17 





ACRIFLAVINE ‘B.D.’ 


(The pioneer British brand of Acriflavine) 


Although the -application of ACRIFLAVINE ‘B.D.’ has been the routine 
method for many years in the antiseptic treatment of wounds there are 
' many other conditions also in which its use has proved to be of great value. 


ACRIFLAVINE ‘B.D.’ is used as a dressing in-the treatment of ulcers of the leg, 

*carbuncles, cellulitis, osteomyelitis, acute suppuration, abscesses, septic hands 
and fistulae in ano, also in. the treatment of -gonorrhoea, and, indeed, 
generally in local and internal septic conditions. 


More recently ACRIFLAVINE ‘BD.’ has been employed in association with 
tannic acid in the form of Tanna-flavine for the treatment of burns and scalds. 


w 


Literature and sample on request 


- 


THE BRITISH DRUG HOUSES. LTD. ^ LONDON N-t 





Replaces Cod-liver Oil ana 
does not disturb the diges- 
tion. Each tablet is equiva- 
lent in VITAMIN A content 
—;to "a tablespoonful of. e OSANE 
Cod-liver Oil. VITAMIND — AM o Sse 
is present also in suitable-. VON UN NEF 
-amount. | 





A PRODUCT OF EVANS' 
BIOLOGICAL INSTITUTE 


Bi Presented in tins of 24 tablets. at E U B O 
T. 2/9 atn ` ; 
| hoe go eS (EVANS 


VITAMIN- CONCENTRATE 
-IN CHOCOLATE TABLETS 


EVANS SONS LESCHER & WEBB LT» 


LIVERPOOL LONDON, E.C.1 DUBLIN 


Regd. 
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Literature on request 
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= STERULES - 


foi INTRAMUSCULAR, INTRAVENOUS or HYPODERMIC MEDICATION | 


30 years' experience in preparing bla: for - detection, 


.. Sterules. (ampoules) are made in:our Laboratories Dom British z 
3 E . .glass by British workers. 


TWO FACTORS WHICH GIVE CONFIDENCE TO THE USER 


The following are taken from the nia 
M list of preparations available. 


EMETINE HYDROCHLOR. . . NEURASTHENIC COMPOUND 
: GLUCOSE SALINE © ~.. : SODIUM MORRHUATE - 
T CARMINE . | TESTICULAR . COMPOUND 


© » o... oa 


and Hospital use. 


wW. MARTINDALE, LONDON. 











essi Nonii NN 


Contains 39 per cent. Bismuth Formol-iodide 





IA IIA AAA. 


- For the efficient treatment of— 
Superficial Wounds Ulcers. 
_ Eczematous conditions Boils ` 
Bed Sores Moist infected burns 
And similar conditions - : 


wok 





In tins- - - 1/6 each 
, Hospital nS - 


EVANS. SONS: LESCHER & WEBB LTD. 


| LIVERPOOL ^. LONDON, E.C.1 


Samples on request 


NN DUBLIN 
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ME T AMALT : 


From Branches of 4005 ^. -OVER ONE THOUSAND BRANCHES 








15 Great St: “Andrew Street, LONDON, W.C2 


* 
e :od - 
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.V. ATAMALT contains the essential Vitamiàs 
^ A, B and D in balanced: proportions; in 
addition to Malt Extract specially chosen 
for its. high diastatic activity. Recom- 
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mended for building up a reserve of sv i 
bodily strength as a preventive against EST a: 
` Colds and Influenza and in all cases oe RH IE 
_of malnutrition and low vitality IM... ^. MES | 1 du 
a r . y DA UF NC 43 $2; 223 
IMPROVED FLAVOUR ANDAN) :: ME Xon "s p at i : 
+ , >” PT ie ^w e H p 2 
INCREASED VITAMIN POTENCY Wc RA m ENTM. TS 
, i num E : NN Wu Eit HS 
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1/9 and Ble per jar . 


. DISCOUNT 10 THE MEDICAL A 
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_ It is well known that the beginning and end. 

zn ‘of woman's sexual life are: accompanied: by 
: ` important physiological changes ‘and that o. 

i grave troubles ensue when these critical bd 

periods are complicated by anaemia. ` br 
n JC such:cases, and indeed in all diseases of 

" ss women which have their origin in iron- MEME 
deficiency anaemia, VIONASE brand Tablets ` 
PRICES: 33: (30); 3]- (100); 40. (500); : will be found to be of exceptional value. : 
j less usual discount . - They contain soluble- ferrous iron’ activated 


. - by the catalysts. copper and manganese, in 
WILCOX, JOZEAU & Co. Lid. - ' combination with medicinal yeast. i s 


We shall be glad to furnish camps: ang 


* - DW 
ro. 


y and:19 Temple Bar, DUBLIN 
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|VIONASE — menorause | 


Brand TABLETS 7.77 * MENOP AUSE 


' MADE IN ENGLAND ^^. = B zo ew 3 NE | 
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Supplied in threé strengths: — . 


^ Insulin ‘A.B. was the rst 20 units its per ce 
Brtsh insulin offered commer- ed m bottles 
~ cially to the medical profession. containing 


Its manufacture on an indus 
trial scale was the direct result 
of research carned out by the 
joint manufacturers in their 
physiological and chemical 
laboratories; its" supremacy 
has been fully maintained by $ 
the: persistent work of the z 


]C c.c. (200 n _3/6 ” 
25 cc. (500 ,, 8/6 n 


40 units per c.c. 
Packed in bottles : 


containing: | 
5 c.c. (200 units) 3/6 each 


5 c.c. (100 ez eino each , 


research staff engaged in its M : 2 i 80 units per c.c. 
production. | EST Packed in bottles í 
* Insulin *A.B. has a world- 5 cc (400 D n" 6/9 each 
1 trictl 
ai pl d Full particulars ane me 
fully standardised strength, 1ts pe ed - ent : 
freédom from toxic reactions member 


and its stability in hot climates. the. cid Profession. 


vr 
e " » 


. Joint Licencees and Manufacturers: 


"The Britich Drug Houses Lid. Allen x Hanburys Laa. 


r 


Nutrient-Agar 
. Plate Culture 
Demonstrating “qe 
the bactericidal — 9» = 
effect of CYSTOPURIN. 


The oral administration of CYSTOPURIN confers upon the urine bactericidal properties | 
towards b. Coli, b. Typhosus, b. Paratyphosus A. b. Paratyphosus B~ b. Paratyphosus C. i 


Samples of urine collected, respectively, (a) immediately before and (b) two hours after the 
administration of CYSTOPURIN by the mouth were equally infected with quantities of (1) b. 
Coli, (2) b. Typhosus, (3) b. Paratyphosus A., (4) b. Paratyphosus B., (5) b. Paratyphosus C., and 
subsequently maintained at blood heat for 15 hours. Thereafter the respective samples were inocu- 
lated upon separate areas of the surface of nutrient-agar and the plato preparation incubated. The 
‘results show in the first case (see left half of each field) considerable growth indicating survival 
of numerous organisms, and in the ‘second case, Le. following treatment (see right 
half of each field), complete sterility. (Adult, male—dose given: 3 tablets dissolved in 1 oz. 
of water and swallowed.) ; 





(2) b. Typhosus. 


“ A short practical experience in'a case of tuberculous ulcer of the bladder has convinced us that.” 
the claims put forward are thoroughly justified. The intense pain is quickly relieved and the 

urine becomes clear, copious and unirritating. We have also gathered from other sources that 

the drug is found to have an excellent effect ‘in all inflammatory conditions of the urinary tract, 

notably cystitis, pyelitis and pyelonephrius," — A writer in The Praciuioner. 


Clinical samples are "always available to medical practitioners. on request to 
GENATOSAN LIMITED, LOUGHBOROUGH, LEICESTERSHIRE. E. 
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that '' Alasil'" is composed of calcium. r 
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A supply 
literature -sent free on, request. 


“A. WANDER, Ltd., Manufacturing Chemists 
184, Queen's Gate, London, S.W.7 >  ' 
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Laboratories 'and, Works: KING'S LANGLEY, HERTS.. 
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- “Better Salicylate Therapy `. `> 
J HATEVER be thé season of the’ A' — —— of 
W year, there is a wide sphere of 
utility for '' Alasil,’’ the improved 

form of salicylate medication. ~ 


A, care experimental tests 
has. shown that '' Alasil’’ is- more com-- 
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improved Antacid Therapy | - 
S BICARBONATE, bismuth salts and other time- 


. honoured antacids-háving-each proved-to possess individual 
disadvantages, an agent such as '' Alocol'' which combines - 


the best therapeutic features of these with in 


own, must be of interest to the pliysician. 


.'' Alocol" is a powerful antücid agent which fcrms with the stomach 
contents a colloidal jelly with the power of adsorbing free hydrochloric 


acid, thus fixing it and .euminatng it from the.system. 


trinsic merits of is ~ 


"It has à 


remarkably soothing effect on the-inflamed or irntated gastric mucosa 


and is, therefore, rapidly effective in relieving pain. 


'* Alocol '" is free irom any risk of “al 
“ Alocol '* can be 


osis.” 


Being non-absorbable 


rescribed with confidence in all cases where alkaline | 
therapy. is' indicated. 'Issüed in tablet and powder form. 


Complete chemical history of * Alocol," with contincing clinical reports-and.sxpply fer 
i - trial, sent free to physicians on request. HM 
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HE MENTA 


A. WANDER, Ltd., Manufacturing. Chemists, — : 
"184, Queen's Gate; London, S.W:7.- 


Works KING'S LANGLEY, HERTFORDSHIRE. 
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|| : LIVER EXTRACT B.D. Ho 07 


(For ` Intramuscular In jection) a 


i! 
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! ; j i 4 , * aa ERES T s TRE i y' 
Liver Extract B.D.H. (for Intramuscular Injection) is a specially-prepared ‘extract’ - . 
of ‘liver containing the pernicious anaemia fraction in high concentration and 
“in sterile aqueous solution for intragluteal: adininistration. | - LIT 


i The. parenteral administration of an dad of ier in the treatment "P 
of pernicious anaemia possesses advantages over other forms of therapy ^ >~ LENT 
^^ dn that it produces a rapid. and, enhanced, response; moreover it is | PES 
.  ^-, rélátively cheap. lt is important, however, as.stated recently ( Practitionér, `` TES 
March, 1935, p. 272), to use only those extracts which, have proved to be - 1 l 
haemopoietically active; the adminisiration of a relatively inactive preparation . - o3 
of liver to a patient whe is seriously ill fails to bring about the desired result 
“at the critical period, whilst, alternatively, the response to the parenteral 
administration of Liver Extract BD.H. (For Intramuscular Injection) has been: 
-described as " extremely: dramatic.” ELLE. 
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Literature and sample on request . i 
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THE. BRITISH DRUG HOUSES LTD. | ^ LONDON NH 





"OVOSTAB possesses high therapeutic 
activity: combined with low toxicity. It 
is administered by intravenous injection: 

_ either in aqueous solution or dissolved 

i ` in Thiostab (Sterile Sodium Thio- 

; sulphate Solution). 


~ 


oS Approved by the Ministry of Health 
is for use in Public Institutions. . 


. DOSES: ' ` b: b ec AR E 
: 6 05 gm. 020 gm. 0 60 gm. í NS no y e 
0 10'gm. 0 30 gm. 0 75 gm. ET 
015 gm, 0 45 gm. 0 90 gm. 


Supplied lo single ampoules and in boxes of ten ampoules 


y 





TRADE | qd 
= NO | OS AB: 


| BOOTS PURE ‘DRUG COMPANY LIMITED ` 


'"* NOTTINGHAM | | ENGLAND 
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IN THE TREATMENT 
| |. OF | | 


and their complications 


Varicose veins, haemorrhoids, 
phlebitis, venous congestion 
at the menopause and 
i disorders of menstruation. 


“ Tazrolabs, Soweat, 
d is 


—$Ó 
t 
} 
Formula “mM” 


for MEN 


Parathyroid... . 
Orchitic . . .. 
Suprarenal . . . 


Pancreas . . . . Ogr 


. Piturtary-post lobe Ogr, 


Nux Vomicn, . . Ogr. 
Ex. Marron d'inde. Ogr. 
Ex HamamelsVir. Ogr. 


Red Tablets 


London. 


' 


2 
FORMULAE 


DOSE 
Usually two, tablets 
one hour before the 
two principal meals or 
according to physi- 
cian’s orders. Swallow 
without crunching. 


DURATION OF 
TREATMENT 
Three weeks in each 
month. Discontinue 

during menses, 


~ 


Clinical samples gladly sent on request 


CONTINENTAL LABORATORIES L^ 
30, Marsham Street. LONDON.S.W. 


Formula “F” 
for WOMEN 


Parathyroid . . . 
Ovarian . 

Suprarenal . . 
Pancreas . . . + Ogr. 
Pituitary post. lobe Ügr. 
Nux Vomica. +. . Ügr. 
Ex. Marron d'inde. Ogr. 
Ex.HamamelisVir. Ogr. 


Violet Tablets 





Victoria 
2041. 
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OLLIRON 


(EVANS) 


A COLLOIDAL PREPARATION CONTAINING 10% OF IRON 
AND A TRACE OF- COPPER 


THE BEST FORM OF INORGANIC IRON FOR 
LARGE OR SMALL DOSES 
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PLEASANTLY FLAVOURED 
DOES NOT DISTURB DIGESTION 


ISSUED IN BOTTLES 


4-ounce - at 3]- each 16-ounce - at 9/6 each 
8. H " n 5j- + 80 tt es rr 40[- s 


4 


A PRODUCT OF EVANS BIOLOGICAL INSTITUTE - 


EVANS SONS. LESCHER & WEBB LTD. 


Manufacturers of Fine Chemicals, Pharmaceutical and Biological Products 
LIVERPOOL LONDON, E.C.1 . DUBLIN 


29 


$ 


26 | THE RITISH MEDICAL JOURN [APRIL 20, 1935 
pulos o UE A A 0 o 


\ + 





ENERGY FOOD MM 


BREAD 





The above statement forms the basis of the Advertising and 
Educational Campaign that has recently commenced in this 
Country, with a view to increasing the consumption of Bread. Y 


A careful survey of the literature suggests that for the 
following reasons Bread should be regarded as the best of 
all energy foods in sustaining and enhancing vitality :— 


IT SUPPLIES ENERGY EFFICIENTLY 


Being an essential carbohydrate food it supplies the : ` 
most important of all þody needs, and is suitable 


therefore for supplying the greater part of the 
daily dietary. na : ; 


IT IS HIGHLY DIGESTIBLE 


96% being assimilated. 


IT CONTAINS A SMALL PROPORTION OF 
- VERY VALUABLE PROTEINS 


which are easily available, and which in part assist 
in building and repairing body tissues. 


In addition to these reasons, (hers is the economic one that Bread is 
INCOMPARABLY THE CHEAPEST OF ALL 
.- CARBOHYDRATE FOODS: 


It is on these facts that the Bread Campaign will rest. 
X xum A The Millers’ Mutual Association, which is 
responsible for the campaign, will welcome 
LS from members of the Medical Profession any 
E comments or suggestions .calculated , to. 
enhance the efficacy of this campaign. 


These should be addressed to: The ADVISORY OFFICER, . 


THE MILLERS’ MUTUAL ASSOCIATION, 40 Trinity Square, London, EC . * 
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ln Gastro- Intestinal Disorders 


In such conditions it is a pfimary con- 

sideration that the food should be light 

. and unirritating. In gastric and duodenal 
ulceration and in the dyspepsias, 


'ALLENBURYS' 
"m q BEEF JUICE 


n may safely and advantageously be given, 
Where beef tea would often increase the 
pain and have a harmful effect. Because 
of its high protein and vitamin content, 
obtained by preparation at a low teme 
perature and concentration in vacuo, 
" Allenburys' Beef Juice provides a valuable 
means of keeping up a patient's strength in 
persistent sea-sickness and in such diseases 

` as dysentery and cholera. 

Descriptive hterature and clinical tnal 

sample will be sent on application. 





at. 
ww 
* 


fa inf 


ALLEN & HANBURYS LTD. 


Telephone > LON DO N, E.2 ''elegramst 
Bishopagate 1701 (13 hnes) “Greenburys Beth London? 














Nutritional Anaemia Ns 
in Infancy | 







The Medical Research Council's report 
on this subject shows that a large propor- 
tion of infants—breast-fed and artificially 
fed —under twelve months of age suffer from a 
mild form of anemia, which readily disappears 
when adequate amounts of iron are given. 











For use in established cases of nutritional anzmia, 
* Allenburys" Milk Food with Additional Iron 
has been prepared containing iron equal to 
900 parts per million. 


Descriptive literature and clinical sample will be sent on application, 


, Allen & Hanburys Lid., London, E. 2 


Telephone: “Bishopsgate 3201 (12 lines) Telegrams: * Greenburys Beth London” 


A 
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|| A-valuable advance on the ordinary | 
| Non-Aseptic Poultice or Dressing T 


i [EDILINTEX | 


A — AND EMOLLIENT POULTICE DRESSING 
5 points of 
Superiority. 


e Medilintex is absolutely a and Emollient. | 








e Medilintex retains its properties for 24 hours when 
applied moist. 


e Medilintex represents an entirely new method of 
‘treatment in cases of Septic Poisoning, Wounds and 
Skin Diseases, where the length of time it can be left 

` in position is a great advantage. 


@ Medilintex is highly hygroscopic and when used for 
"^ A Boils, Sores, etc., has extraordinary drawing powers, 
clearing the wounds in remarkably quick time. | 


O Medilintex is easy to handle, as it moulds itself 
exactly to all services. 


With Medilintex and a bandage the whole dress- Medilintexisobtainable from all Chemists 


ing can be done in a few minutes and the patient in small and large sizes at 1/- and 1/9 
made comfortable till the next day. For thts rea- each, complete with sheets of waterproof 
son, those who are tn constant need of an easily material, and in half-yard and one-yard 
is CUIR will find Medilintex invaluable. | rolls at 3/6 and 6/6 each. 


ROBINSON AND. SONS LTD 


Surgical Dressing Manufacturers 
' Wheat Bridge Milis; Chesterfield, Bugs, London Offce: 168 0 Old St., E.C.1 
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The. most. 


reliable - *! 
1 "Crystalliséd DA. 
- Digitalis E E p 
Product -. UMS 


Discovered and prepared by Burroughs Wellcome Field of Digoxin Crystals 


under microscope. . Note ' 
. Sharp -edges, regular “shape 





! & Co. who were’ the - pioneer investigators Of 
Digitalis lanata. | 


Subjected to Pol clinical Sinn by the - ,. intlicative of homogeneity. 


Therapeutic. Trials Committee, . British Medical noms l de 
Research Council. í de 5 mi E 7 ; i QN EE 

^ „May be used wherever digitalis TA is indicated, uü y oa 

.: Especially - valuable in auricular fibrillation when aL NM ENS 
rapid effects are desired.” ec NIU M M FELINE 


TABLOID’ DIGOXIN. “For Oral Use j. Mead “HS. E 
025 mgm. ee m E EN 
: Bottles of 28 “products, 2/1 each LE products; 7/4 each P e ee “+; : úl 
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(B. W. -a Co.) O5 mgm. In 1 o0” EE 
- Bottles ef 90 c.c. (with Pett), 4/6 each Bottles y 250 c.c, „30110 sach 
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“DIGOXIN (B. w. UN 


T s ia i stable, crystallized ghucomde 
EN 'HYPOLOID'z- DIGOXIN For Injection | Eo HE 
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CALCIUM 
MIXTURES 


àre > incomplete without- | 


It is established that calcium and udis 
cannot be fully assimilated in the absence of 
vitamin D. Therefore, when prescribing these 
elements, 11 is advisable to make assimilation y 
certain by incorporating a controlled amount 
of vitamin D in ihe mixture. 







- 


Only a vitamin D preparation that is miscible 
. with water can be used for this purpose. Only - 


Ostelin Liquid has this outstanding advantage. 
Jt has few incompatibilities and can therefore 
be-prescribed with practically any therapeutic 


agent. Ostelin Liquid 1s tasteless and inodor- 
ous, and is equivalent in vitamin D to 50 times 
ils own volume of medicinal cod-liver oi. 


(5000 international units of vitamin D in each cc.) 
d 03. phials 2/6; 1 ox. bottles 7/6; 4 ox 12/6, 8 ox 32/6. 
.OSTELIN TABLETS. . Each sugar-coated tablet contains 
500 international units of vitamin D and 2 grs, calcium 


glycerophosphate ' Bottles of 45, 2/6 ; Bottles of 250, 12/6, ~ 


GLAXO LABORATORIES, 56, OSNABURGH STREET, LONDON, N.W.1 MUSEUM, 8040 


























OSTOCALCIUM TABLETS are an effective means 
of administering calcium by the mouth. Unique’ 
in Incorporating: in each tablet 7j grs. of the- 
double calcium sait with vitamin-D (500 inter- 
Vr units) to ensure m e, si CERT i 
nvaluable In the treatment of diseases. of the 

skin associated with calcium deficlency, in. OSTOCALCIUM TABLETS 
menorrhagia and other kinds of haemorrhage ; 
in p:eural effusion; tuberculosis; vomiting of 
pregnancy ; hay-fever ; pneumonia; . neuras- 
thenía; and lead poisoning. 

.50 tablets, ale 100, 416 500, dde 









NEW TO THE RANGE OF G. L AMPOULES. 


A sterile aqueous solution of the calcium salt of le- 

( A L CI || M vulinicacid. Stable, readily soluble and non-irritating 

2 . to the tissues. Recommended for injection in all 

- conditions requiring. urgent or, intensrve calcium 

- LE VU L | N ATE G l therapy a, acute calcium deficiency (as in tetany, 
x u Bom « spasmophilia and / osteomalaca); the pre-operative 


preparation of jaundiced and other patients liable 

to hemorrhage; and other hemorrhagic states 

For intravenous administration: box of three 10 cc. 
i ampoules (10 per cent) each containing 0.148 gm, of 

caleium--—-3/9. 

For intramusculer administration: box of six 2 cc. 

ampoules (15 per bi each containing 0.044 cm. 
of sib clade de 


MELIA 


FOR _ SUBCUTANEOUS INJECTION, A sterile NW Ln ee ae 
suspension for subcutaneous Injection. Ensures 
iris en of calcium and vitamin D. Held COLLOI DAL CALCI UM < 
to be specific in the treatment of chilblains, : Tu j 

urticaria; angio-neurotic cedenra and other NWITH OSTELIN/ 
capillary vasomotor disorders. invaluable in skin y 

diseases such as psoriasis and eczema, in capillary 
hemorrhage and in the delayed unlon of 
fractures, 


Bottles of six 1 cc. ampoules  5/- 
30 cc. rubbar-capped bottles 10/- 


GLAXO LABORATORIES; 26 OSNABURGH STREET, LONDON, N.W.1 5 
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THE ORGANIZATION OF THE TREATMENT or FRACTURES l 
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ERNEST W. HEY GROVES, M.S., F.R.C.S.. 


EMERITUS PROFESSOR OF SURGERY, BRISTOL 


Pues in any branch of medical T is brought 
about by scientific discovery followed up by practical 
application. Beneficia] results will only accrue if, the 
first of these- is implemented by the second. In malaria 
the mere discovery of the parasite in the blood of the” 
mosquito would have had no practical résults if measures 
had not been devised for the extermination of the insect. 
The identification of the bacillus in tuberculosis was a 
mere laboratory triumph, but- the organization of open- 
air sanatoria has gone far to the cure of the disease. 

In the matter of fractures the scientific discoveries have 
been that of Rontgen, by, which the position ‘of the. broken. 
bones could be seen instead of merely guessed at ; that 
of direct operative treatment of fractures; añd that of 
various: mechanical devices whereby the displaced bones 
could be restored to a normal position and there retained. 


It has also -been proved that recovery of a broken Lumb | 


requires careful supervision-for a long period, with fünc- 
tional exercise of the associated muscles. When, however, 
a large number of fractures are examined, it at once 
becomes apparent that the mere use of x rays, mechanical 
appliances, and physiotherapy has not beén enough"; to 
ensure rapid or complete recovery. All these things have 
been in use since -the -beginning- of the:century,.and yet 
at the present day.there are-many-who are disabled for 


‘long periods or permanently crippled as the result of 


fractures. Investigation shows that the blame of this lies 
not with the scientific principles, but rather’ with the want 
of their application: 

: Nothing reveals this more dady than the experience 


4 ~ of the war.” In the early days about 80 per- cent. of the 


men suffering. from gunshot wounds of the femur died, 
while, at the clóse, this figure was, reduced to 10 per cent. 
And yet it may. be fairly: said: that during. that period 
no new method - was, discovered of treating wounds or 
fractures. The ‘improvement * was . brought- about chiefly — 
by «efficient organization—that is, by segregation, team 


. work, and continuity of treatment. Now in. times, of. 


peace, when- the greater use of machinery and road acci- 
dents are increasing’ ' thé number of fractures, it is in- 
cumbent upon üs' to” ask’ "why the lessons of the war. 


should be forgotten, and why we should be content to 


allow unnecessary suffering, invalidity, and disablement 
when the means of prevention are so ready to our hand. 


‘This is the problem which. was set for the Fracture Com- 


mittee of the British Medical Association, and its report 


deserves the careful consideration of the medical pro-. 
«fession, 


the administrators of the hospitals, the ' public 
health services, and the tommunity at large. 

It is only possible approximately to estimate the number 
of cases of fracture in this country. Probably there are 


_. about 141,000 every year treated in the voluntary and 


municipal hospitals, and this figure ' will” be referred to 


agaip later on in estimating the financial loss suffered 


f 


- 


- 


through lack of organization. 
hospitals there is no organization of fracture work. The 
patients ate treated as ordinary surgical cases in the wards. 


In the majority of these. 


and out-patient department, and usually, when the injury | 


is severe, they are sent from one institution to another ; E 
while there is no record of final results. 

Fortunately, however, there are a few hospitals where 
matters have been put on a more satisfactory basis, and 
this has been due-chiefly to the energy and' enthusiasm 
of individual surgeons. In Manchestér and Liverpool 
complete. fracture services have been, instituted, and it is 
from these two centres that the figures cited below have 
been taken. A few of the London hospitals, voluntary’ 


and municipal, have also instituted" fracture -clinics, in 


which gue and orthopaedic Burg onde co-operate. 


Some lllum'nating Figures E 


. We are now in à position to compare the. results of 
treatment of a.large number of the common types of 


- 


fracture as produced on the one hand by the “ organized : 


fracture clinic "and on the other by unorganized treat- 
ment. By the lattér it must not be' thought that un: 


skilled or neglectful treatment is implied. “On the con- 


trary, the majority ` of ‘cases have been ‘under'the care ` 


-of -hóspital surgeons of known-repute, but there has been `. 


‘no unity of control, no. continuity of treatment, and no 
“ follow-up.”’ Most. of the patients. in .the " 4inorgan- 
ized” group have actually received, more treatment than, 


Percentage of Permanent 


“Average Disability in ` 
, Weeks . , - Disability , 





Oolles's ^ .. 7- 0.4 23.6 
Seaphold .. n 16 - 58 3 s 
Ol&viole ` . 5 1.27 ^ Bg 
Patella 7 NN -35: |. 44.0 
Femur E 'e0 | BLO 
Tibia and fibula .. a" 0.7 | 250 
Ankle... D 2 0 32.0 


Taking the common Pott’ S fracture, for example; every 
case now costs about £70 10s. in compensation whereas 
it ought not to cost more than. £16 10s., so that by 
sending such a, case to an organized clinic a saving of £54 
is effected., And this is by no means the whole argument ; 
for there will be 32 per cent., or nearly one in three of all 


[3876] . 


- 


4 


_those in the '' organized ” clinic. The following table of - 


'Unorgentred| Organized Unorganlzod ' 


¢ 


figures shows the average’ périod .of disability’ in weeks | 
and: the percentage of cases of permanent disability in ` 
~ 1,081 fractures treated"in organized- clinics, compared with ^ 
276 cases from general hospitals or private. practice. ` 
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the c cases, with permanent’ disability, which represents a- 


serious additional charge. It would probably be an under- 
estimate if £200 was taken as the figure which it would 


os cost the insurance company for a final settlement in cases 


. of permanent disability. Thus in 100 cases of Pott's 


fracture treated haphazard we .should have £5,400 more” 


." paid in compensatior? than if the cases had been treated 
f at an organized clinic; and £6,400 to the ‘thirty-two cases 


te 


And this in only 100 cases, and quite apart from loss 
of wages. j 
The average period of disability is more than three 
, times as Aong in the patients jn the '' unorganized ”’ 
- group as in the ''organized," and the.percentage of 
disability is thirty-seven times as ‘gréat. In the 276 cases 
_. treated without organization there was a loss of £13,000 
in unnecessary compensation, and of £15,000 in, wages 
to the men and women concerned. If there are about 
141,000 fractures in this'country in a year, and if not 
more than 41,000: are treated in organized , clinics (and 
this is a very liberal estimate), the.remiaining 100,000 
"treated in an unorganized fashion would represent. à^loss 
of more than four and a, half million pounds in compensa- 
"tion and of more than seven millions in wages each year. 
` The matter is clearly. one of-great national economic 
importance. 
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, Exactly the same thing has been demonstráted in. 
» Vienna by Dr: Bohler, who has produced the most | 


Ae Qmm aC, Le e 


practical evidence that “ it pays " to- organize the treat- 
been a State insurance against accidents. In.1911 there 

, Was no organized fracture treatment, ‘but in 1929 Bohler 
. „had established his accident hospital. .One hundred, and 


'exactly similar nature were compared in the two periods, 
. and 'the'amount of compensation paid was noted for 
comparison as follows: e 


T otal Compensation (Expressed in Thousands of Austrian Schillings) 
after- a Two-year Period of Observation 


LTE 4e 










[ E . 
4 k Type of Fracture 1929 Baving 
E - 1 y 
Be 4 
q * ‘Femur 192 13 58 
3 a x Leg bones 158 33 125 
M A^ v. ~ Ankle 15.| 37 69. 
: oou ” Humerus 43 ll 33 
, . : 
^ 41 ^ Forearm 129 42 ' 87 
Total 124 '.Fractures of the Long Bones 257 - 371- 


The saving effected was almost equal to the total main- 
.tenance cost of the. hospital. in that: year (396,000 
"schillings), so that the other 6,000 accident cases .were 
' treated free of cost. The matter may be summarized as 
` follows.-.There are at least 100,000 persons every. year in 

this country who suffer from fractures, and whose treat- 

ment is so conducted that they suffer disability three 
times as long as‘they need, and 36,000 of them are left 
: .permanently disabled Mum foy migbt have made a 
^  . complete recovery. 
But mere numerals make very little appeal to most of 
us, and it may be helpful to consider individual cases 
in order to understand the reasons for prolonged and 
permanent disability. I have arranged the following 

_«ases-under three groups: (1) those in which failure has 

> been dué, to Jack of „supervision ; (2) those in which it 

has- heen due to error in primary treatment; and; (3) 

' those in which it has been due ‘to divided responsibility. 

~- Buti in reality there are usually many factors contributing: 

to the bad result-in éach case. 
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ORGANIZATION OF THE TREATMENT OF 


- of permanent disablement, making a total of £11,800. 


, ischaemic paralysis, and: permaneat disability 


ment of fractures. In Austria for many years there has’ 


.twenty-four cases of fracture of the long bones of an, 


are TST EI NT | Mm AK I. REE «2 NEM POTEET TOY Ty mtn D 
HE ORITISH 
RACTURES e Pate JOURNAL 
- Lack of Supervision’. EE 
CASE I 7 


A man, aged 25, was brought into the d department. 
of a general ‘hospital ón a Saturday evening” with a sévere 
injury to the right ankle, and was seen by the casualty officer, | 
who was only recently qualified. The x rays were not avail- 
able. The leg was put up on a back splint and foot-piece 
and the man sent away, _ being told to report: on Monday. 
On Monday he called’ in his own doctor, who, finding the 
leg neatly bandaged on a splint, allowed him to remain at 
home “for a time." .This extended to four weeks, and the’ 
patient then wént back to hospital, where a typical Pott's 
fracture was revealed by x-ray examination. He was put 
down for admission, and was received three weeks later. 
There: was firm union in a bad “position. Operation was , 
declined, and permanent disability resulted. (Fig. 1.) 
Comment.—X rays should. always be available, and if this 
is not possible any serious accident should be admitted or 
‘ transferred. to another hospital. a : 


CASE II i 2 

| A girl of 12 was brought to the casualty depa with 
an injury to the elbow, diagnosed as a fracture of the lower 
end of the humerus. No bed was available, and the. arm was — 
put up in plaster and she was sent home. She reported again -~ 
in two days’ time, when pain was very. severe and the hand 
was blue and swollen. The plaster was removed. There was 
resulted. 
(Fig. 2.) 

Comment.—1t is uuiuscRdbls to treat serious injuries with- 5 $ 
out proper supervision. If the child had been admitted. the i 
pain and swelling would have been ample warning. of danger, 
and the plaster would have been split or removed. 


^ ^" CASEN ' i 

-A man, , aged 27, healthy and strong, had a football accident f 
and suffered fracture of the tibia and fibula without much ` 
displacerhent. The leg was encased in an ''unpaddel'' 
plaster cast, and the patient was sent home. Two days later 
he returned -1n great pain, when the: toes were found to be 
blue. The plaster was removed ; there was gangrene of the” 
foot, and amputation followed. Comment sees needless. ' 


(Fig. 3.) ‘ ` ~ E 


These three. cases are cae of what is happening z 
with great frequency. The casualty officer of. a general 
hospital usually has no beds at his disposal, and ‘unless 
the case is likely to be acceptable. to the: general surgeon. 
his easiest course is to deal with it himself in the first 
place and to defer transferring it to the surgeon. Emer- 
gency beds are always available for ruptured viscera, 
but.not for broken bones. : i 


CASE Iv ` ` 


A man, ‘aged 34, had pain and swelling following a fall .on 
the right shoulder. An x-ray in the antero-posterior view: 
appeared to show impacted fracture of-the neck of the humerus 
in good position. The arm was fixed by bandage to the side, 
and the patient was sent to his own doctor in the country.  . 
Six weeks later the arm was still stiff and painful. Further. ,, 

x-rays from the axilla showed gross displacement. There was 
operation and prolonged disability. (Fig. 4.) : 

Comment.—In a fracture clinic -this, mistake would have 
been found on the occasion of the first a attendance, 
when it could have been rectified. ; 

- ^ CASE v s S e (ue 

À painter, aged 43, fell from a ladder on his feet. He waa 
not detamed in hospital, nor were any x- ray photographs 
taken. Several months later, after being kept in bed at-home, ~- 
he was sent.to the out-patient department, where.it was-found ' 
that the os calcis had been crushed in both feet. There was 
permanent disability. (Fig. 5.) i 

Comment:—Tlhis patient should have been kept in hospital, 
-or at any rate x-ray examination should have been made, in 
“the first place. The inaccessibility of the x-ray apparatus at” 
odd times for accident cases 1s a very serious "detect in a i 
Ge ee 
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" Fig 4 —A, Neck of humecus.- Displacement missed. Only 
“antero-posterior x-ray taken. B, As seen from axilla six weeks 
later. longed disability. i 
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C Fro. 15 .—A, On admission, to ec ward. B, After-traction. C, X-ray departmerit ; ida removed i x-10y. D, Plated. - 
` E, Plate removed. alter six weeks, EMS and. pis DOr en G, Walking áppliance ; , permanent, disability. = 
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E: ' CASE VI - 
In this case the patient, a man, aged 50, pod a Pott's 
frücture with displacement of a large triangular fragment 
from the lower posterior margin of tbe tibia. ' He was 
mitted to “hospital and the fracture was reduced under an 

', anaesthetic and put up-in plaster from the toes to the knee. 
i He was sent home afftr a week. Secondary displacement 

occurred with dislocation of the foot backwards. A pohcy 

of inactivity was pursued for more than-a year; finally, 

an arthrodesis of the ankle bad to be performed. AU was 
E = permanent disability. (Fig. 6.) 

Commeni.—If there had been continuous supervision and 
repeated X-ray examination tbe dislocation would have been 
detected in time to be corrected by open ae or double 
transfixion, 
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After-care 


` 1 CASE VU - E . 
> As the result of a motor smash the patient in this case 
suffered closed fracture of the upper end of the femur. Both 
local doctors agreed that a specialist was required. He came, 
accompanied by an anaesthetist, an assistant, two nurses, and 


“a six-inch -plate and six screws, but there was no external 


fixation. The upper part of the- plate” loosened and three 
Screws came.out, resulting in gross angulation. The plate 
was removed, and the leg laid between sandbags. There was 


union'.with gross angulation, four inches shortening, and 
permanent disability (£3,000 compensation from the insurance 
company). (Fig. 7.) 
. 5 Comment Quite apart from the debatable * aata of the 
2 -` propriety of plating as primary treatment for a fractured 
femur, the tragedy was really a question of the patient 
“falling between on stools." If the two country doctors 
had treated -him at home with a Thomas splint,. or if the 
city specialist had taken him to his own clinic, he would not 
have suffered this disáster. - 


> A 
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CASE VIII 


In this case there was open fracture of the tibia and fibula 
in a man of 20, The tibia was plated the next day, and the 
` Jég put on a Thomas splint. The wound broke down, and 

, the patient was transferred-to hospital in his own home, town 
after six weeks.- There was extensive sepsis and necrosis, and 
iod leg had to -be amputated. (Fig. 8.) p 

CASE IX » 


- A woman, aged .25, as the result of a motor decided had 
_ an open fracture of the lower third of the femur. She was 
taken to a cottage hospital, and.a surgeon was summoned from 
a distance. "The femur was plated ; this was followed by brisk 
suppuration, and the plate was removed. There was osteo- 
myelitis with formation of a sequestrum, and the knee was 

süft. Permanent disability resulted. (Fig. 9.) i 
- “Comment on Cases viii arid ix.—Personally I consider that 
the plating of opén fractures is fundamentally Wrong, . but 
when, added to this primary error, the patient is operated 
upon by one man and taken’ chargé of by another, disaster 
is likely-to follow. I am aware that brilliant- results. are 
obtained by Sherman and, his colleagues - in , plating - open 
fractures, but let no one attempt to follow this practice who 

- hasta less perfect organization of team and technique! 
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, i y Discontinuity of Treatment 


CASE X y 
r A “man, aged 32, with a Pott's fracture, io uti do 
the wards of a. general surgeon. The latter, not very pleased 
at having his beds takeh up by this type of case, instructed 


his house-surgeon to ''put him up” and get rid af him.. 


Imperfect reduction was performed under anaesthesia ; the 
e lég.ivas put.up in plaster, and the patient was transferred to 
E municipal hospital. The leg was kept in the original 
plaster for six weeks, when the plaster was removed. There 
was inarked varus with some- foot-drop. Massage, etc., was 
given for six months,- but permanent disability resulted, . 
(Fig. d d v. C i 
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Errors in Primary Treatment Followed by Discontinuity In . 


the full equipment for operating. The femur was plated by - 


: colleague. 
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Comment.—This is all too - common. The' patient -has ` 
nominally been under the care.of Mr. A., a consulting surgeon | 
„of repute. Therefore the medical officer of the municipal ' 
hospitál does not interfere with the treatment, and when ihe 
plaster is removed it is too late. 
seen the- patient, and the only active treatment has bee 
carried out t hy a ica ‘qualified a couple of months. 


- 


.CASE XI ' X 

À woman, aed 50,. had a Colles's fracture ; the arm .was ` 
reduced and put up on a.Carr splint. After one week she 
was sent to the massage department with no special instruc- 
tions. The splint was removed daily, and massage and 
passive movements ‘applied assiduously. There was marked 
pain, swelling, and decalcification, associated: with secondary 
displacement. Permanent disability resulted. (Fig. IL 

Comment.—If this case had ‘been in an organized clinic, ' 
seen at least once a week, the secondary displacement would | 
have ‘been noticed and the fracture, would have been reset- 
‘and fixed. 


~ 


CASE XI 


A boy, aged 12, had supracondylar fracture of the humerus 
"without much displacement. The arm was put up with full 
flexion of the elbow, and he was sent out with instructions 
.to the doctor that !' movements should be carried. out daily." 
The boy was daily held down by his father while the doclor 
cafried out forcible movéments. This continued for some 
weeks. Result: marked myositis óssificans, with stiff elbow. 
Permanent disability. (Fig.-12.) 

Comment. —Such cruel, useless treatment could never PS 
been carried out if there-had been the unity. of control and 
continuity of treatment of an organized clinic. 


y. - CASE XIT 


À man, aged 27, suffered open fracture of the tibia and - 
fibula in a motor accident. The wounds were infecled. He 
was taken-to a cottage hospital, and the leg was put up on a 
‘splint and foot-piece. He was retained for two and a half 
months for the infected wounds to heal. - There was firm 
malumon, with ‘a two-inch. shortening abd some valgus. 
Finally he was sent io an- orthopaedic surgeon. Recon- 
“structive operation was refused, and he was fitted with a 
walking appliance. “There was permanent disability. (Fig. 13.) ^ 

Comment.—This case affords an example of one of the,* - 
commonest errors. A severe case is accepted in'a hospital, 
whére effücient treatment is not carried, out.at the time, and , 
the patent 1s then sent to a specialist too late. l 


q? f 


| 


~ © CASE XIV“ 

A man, aged 83, .had a comminuted fracture of the ives 
third of the right femur. He was taken to a cottage hospital, 
where skeletal traction was apphed. Thé pin was removed in 
two weeks, the' surgeon having handed the case" over to a 
The patieíít was kept for ten weeks with the leg 
lying ‘on a~cradle‘splint. There was gross malunion, angula- 
tion, shortening, and a stiff knee, with consequent permanent 
disability. (Fig. 14.) 

Comment:—lLf an x-ray examination had been made at the. 
end of a month the bad position would have been seen and’ 
could ‘have been corrected. Skeletal traction should” have 
been continued for at least six weeks: `’ . r 


- 


* CASE XV 


Through a riding’ accident a man, aged 30, had a closed * 
oblique fracture of the tibia and fibula. He was .placed m 
á general surgical ward and trattion applied, with appar- 
ently good results. He was also sent to the-x-ray depart- . 
ment (traction being discontinued for transport). - Naturally, 
overlapping had' occurred. So-called fadure of conservative 
methods suggested operation. Plating’ was carried out in the 


t 


. approved fashion, and the plate was removed after. six weeks - 


as a matter of principle. The patiént was then sent {foi 
massage and passive movements. After a few weeks, there was - 
marked pain, swelling, and angulation, and no callus; the 
bones were atrophic A physiotherapist and a biochemist 
were consulted. Light, diathermy, deep x' rays, calcium 
compounds, ostelin, etc., were administered. After a year 
there was definite non-union with’ painful false ne The 


- patient was fitted with boot and irons, ana sufférs Ime g 


disability. (Fig. 18). >° — 
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Comment —JIf there had been skeletal incon for six weeks 


_ ~ all this would have been avoided. The bones were devitalized 
"+ by plating, and then the plate removed ‘and passive move- 


Jnents apphed at the very moment When the_ bones were in 
their weakest condition. : è 


"The B.M.A. Model Scheme for Fracture Clinics 
These cases provide fair examples of why so many 
fractures are slow in recovery and why so many patients 
suffer permanent disability. Unnecessary suffering and 
ünemployment are being inflicted on thousands, while 


.. millions of pounds are ‘wasted by insurance companies, 


.. than one voluntary hospital each institution should either : 


policy which cannot pay its way. 


.money. 


and further millions are lost by workmen. It is easy 
to prescribe the remedy for this state of affairs, but 


desperately difficult to have this remedy carried out. The ` 
remedy is, of course, organization of treatment, with its. 


triple conditions of unity of control and responsibility, 
continuity of treatment, and efficient follow-up. The 
model scheme for an organized fracture clinic is set out 
by the Fracture Committee of the British Medical Assd- 
ciation, and may be studied in actual working in Man- 
chester, Liverpool, and London. Every large hospital, 
whether voluntary or municipal, should have such a clinic. 

Fracture cases must no longer be treated by casualty 
officers and house-surgeons, and then the patient sent 
away home, or to the municipal hospital, without 
adequate instructions. Cases must no longer be treated 
at two or three different hospitals, without' proper co- 
ordination of the staffs. If cases of bad fractures are 
&dmitted into cottage hospitals they should be trans- 
ferred to the nearest clinic within a short period and not 
kept for months, or else a special surgeon should be 


. available for consultation at such hospitals, with power 


to carry out treatment or to advise transfer. 

At first sight it would appear that the municipal hos- 
pitals are the institutions where the reformed system can 
most readily be instituted, since these are all under the 
control of the Ministry of Health. But this is unsatis- 
factory unless there is an honest liaison between the 
voluntary and municipal hospitals. Unless there is co- 
operation, cases, will be taken first to voluntary hospitals’ 
and early treatment carried out, and then they will be 
transferred to municipal hospitals ; thus the evil of 
divided responsibility will dominate the situation. There- 
fore the voluntary hospitals must be prepared.to organize 
their own fracture clinics and then co-operate with the 
municipal hospitals with one staff, one head, and an 
efficient follow-ip system. In cities where there is more 


organize its own fracture clinic or else refuse to treat 
fractures, and refer the patients to the hospital which 
has such a clinic. At present most voluntary hospitals 


. are so overwhelmed by the problem of financial stringency 


that the managing bodies are disinclined to adopt any new 
paid assistants in the new fracture clinic, the: installation 


.of portable x-r&y apparatus, the payment of clerical staff 


to keep the follow-up records, all involve the,outlay of 
But we have also to face another, difficulty, which 
is that specialization in the treatment of fractures is not 
a remunerative job and therefore does not attract many 
young surgeons. ` : 

Congider what happens when & tot accident occurs 
in which the car is smashed and the driver’s bones are 
broken. The car is sent to the works and the man to 
hospital; the car is paid for, but the man’s bones have 
to be mended as a matter of charity I It would be only 
just and fair for insurance companies to be asked to pay 


for the repair of the broken bones. But they certainly 


would only do this if compelled by legal enactment, and 
the innovation would be an addition to their present 
liabilities. On the other hand, if insurance :authorities 
. i a 


` - 
n ! 


The provision of extra 


would effect so much saving in compensation as more than 
to cover the cost of the' treatment, then the matter would 
bear quite another aspect.. . 

. We claim to have proved that this actual saving would 


| be effected. Bohler has proved it in Vienna, where the 


national insurance company profits by his organization. 
Therefore, we are asking -insurance-companies not to incur. 
further liability, but rather greatly to lessen their present 
liability. The proper payment of a fracture clinic would 
involve from £500 to £1,500 a year at hospitals ‘of 100 to 
300 beds.. This would cover the payment of the director 
for part-time work, one to three a$sistants for whole-time 
work, and the clerical staff. If some force of reason or 


persuasion could induce the insurance companies to offer ^ 


the sum I have suggested to every 'suitable voluntary 
hospital which would properly organize. a fracture clinic, 
I believe that the present system of laissez-faire would 
give way to one of eagerness to adopt the new suggestion. 


I 
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Discussions on analgesics in- -Jabonr are so often confined 


to a series of cases recited with results to mother and child 
that 1 intend to appfoach the subject from a somewhat 
different aspect, and for the following reasons. (1) What- 
ever analgesics are employed the results to mother and 
child in most published series are essentially the, same— 
good ; in a search of the literature on the subject I can 


find no series in which the conclusion reached by the ` 


author is that his or her special analgesic is either of little 
value or even harmful. (2) It is usually left to the critio, 
who is often an advocator of some different method, to 
‘find the fallacies in the therapy employed by others. 
(3) It is difficult enough to follow a series of statistics 
from a monograph, but it is still more difficult to follow 
them when a few lantern ‘slides, bristling with mortality 
rates, are thrown on '& screen just long enough for the 
observer to fail to read-the last line, and almost 
impossible to do so when the figures are rapidly read out 
as part of the text of an address. (4) The literature on 
the subject is voluminous, and having read with a: mixture 


of pleasure and weariness a large part of that published . 


in the last ten years or so, I have come to the conclusion 
that, though many of the methods described are sound in 
theory, in practice they are impossible to put into effect 


- as a routine, more particularly in domiciliary midwifery— 
the practice in which most of us are mainly interested.. 
My reading has led me to the conclusion that a great pro- , 


portion of thé writing on the subject only deals with one 
part of labour—namely, the second stage—and that no 
differentiation seems to be made Permena analgesia, 
amnesia, and anaesthesia. y 

Now by analgesia 1 mean, the relief of pain, and when 


the term: refers to labour it must obviously apply to the : 


whole of labour—that is, from its commencement to the 
termination of the third-stage. This brings me on, to the 
dangerous ground of just how far analgesia ig desirable and 
expedient in the interests of the mother and the child for 
the whole of a labour, as well as the degree.to which the 


analgesia should be.pushed. We are all agreed that com- » 


plete analgesia can be secured by full doses of chloroform, 
but even the most ardent advocates of complete analgesia 


* Read before the Chesterfield Division of the British Medical ` 


Association on January 18th, 1935. 
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could be convinced that organization of fracture treatment: . 
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for the whole of labour would hardly countenance giving 
chloroform for twenty-four or more hours, as would fre- 
quently be necessary to attain complete analgesia with this 
drug. 

This brings me to the question of the duration and 
degree of analgesia that are ideally to be aimed at, but 
before dealing with that question I must briefly review the 
actual mechanism of pain and certain general considera- 
tions of this all-important symptom. At the meeting of 
the British Medical Association' held in 1934 considerable 
time was spent in discussing pain per so, and a masterly 
opening of the subject was made by David Waterston and 
Macdonald Critchley, upon whose papers 1 propose to 
draw in this address. 

Our knowledge of the changes brought about in the body 
by the influence of pain is very scanty, and what we do 
know is most confusing; in fact, it tells us little, if 
anything, of the cause or the severity of pain, and whether 
. the pain itself is the cause of the reaction. * 


Psychological Concomitants of Pain 


There are many psychological factors associated with 
pain. For example, the pain associated with labour so 
dominates the patient's mentality that while the stimulus 
is acting she is, as a rule, unaware of other internal or 
external impressions. At the same time we are often 
impressed by the fact that the more severe pains of the 
second stage of labour seem to be borne with greater 
fortitude than are the lesser pains of the first stage This 
fact would seem to point to a subconscious recognition by 
the patient that the pains are accomplishing a purpose 
which will in due course bring about the abolition of the 
stimulus, and are therefore '' protective *” in character. 
This postulates the necessity for applying analgesics 
during this all-important first stage of which patients are 
so intolerapt. 

Another aspect of pain exemplified by labour 1s the 
disorganization of the sense of time associated with painful 
experiences. Under the influence of hyoscine the flight 
of time seems to be more rapid, and this is one of the 
valuable assets of this drug in labour, as after its adminis- 
tration, even when not pushed to the stage of coma, or 
even sleep, what has up till then seemed to the patient an 
eternity, now has a lesser time value and therefore a less 
terrifying aspect. 

Under the stress of any form of severe pain nature has 
made a wonderful provision to meet the stimulus by the 
advent of sleep. There are numerous examples in litera- 
ture of this well-known fact—for example, Jack London 
in The Star Rover describes the vivid dreams of Darrell 
Standing whilst undergoing torture. We have all seen the 
same phenomenon in patients during labour. Many a 
time we have watched the profound sleep of psychical 
exhaustion which has succeeded each labour pain, follow- 
ing which the patient has described the dreams she has 
had, which have floated her into the realms of fantasy, 
or been filled with the more mundane things of domestic 
life. : 

Mechanism of Pain Production 

We know little of the mechanism of the production of 
pain in labour, or indeed of pain in any of its forms ; 
there is no stimulus which produces pain with every 
application, -aud the nerve paths along which the stimulus 
travels are unknown. Why, for example, should the 
transition. from the contractions and relaxations of the 
uterus in pregnancy, to a like process with the mere 
addition of the phenomenon oí retraction of the muscle 
fibres, creating the state we call labour, be almost in- 
variably associated with intense suflering? 

At the same time, until something of the mechanism 
of pain production is known, we cannot understand fully 


the action of anaesthetics and analgesics, nor have we & 
scientific basis for producing relief from this symptom. 


.Variations ın the stimulus applied to different nerves we 


know do not alter the quality of the impulse trans- 
mitted by those nerves—for example, division of the optic 
nerve, or the cutaneous nerves of the skin, only gives rise 
to a sensation of light or tactile sense and not to pain. 
Probably researches will lead to no one underlying cause 
for the processes and mechanisms operating in the various 
quahties of pain from different stimuli. 

Though the labour pains of one woman have much the 
same character as those of another, we are all aware that 
the intensity, quality, and quantity of the pain vary 
throughout wide ranges under the stimulus of this same 
cause—namely, labour. Labour pams are often accom- 
panied by other symptoms such as pallor, fainting, and 
sweating, but as these are not invariable concomitants we 
must assume that the various paths carrying the pain 
impulses are different from those others carrying the 
stimulus which excites the sympathetic system. Different 
pain responses can be elicited by the same stimulus 
applied to different tissues, and in the complex anatomy 
involved in labour there is probably a combination of 
different varieties of pain which we allude to generically 
as labour pains. Sir Thomas Lewis has proved experi- 
mentally that pain can be elicited from muscles which 
have not a proper blood supply, by the production locally 
of a chemical material which he calls the ** p substance," 
and that tha introduction of this substance into an area 
creates a condition of susceptibility in which stimul 
usually painless cause pain from the affected area. Maybe 
it is this substance which causes the pain in intermittent 
claudication, and it possibly accounts for the difference 
between the painlessness of contractions of the uterus 
during pregnancy, and the painful contractions produced 
in labour when the phenomenon of retraction reduces the 
blood supply to the organ. Further, Forman has shown 
that areas of heterotopic visceral pain, or referred pain, 
have this '' p substance," which can be abolished by the 
local injection of not only anaesthetic preparations, but 
even normal saline, which presumably dilutes this sub- 
stance and renders it inert. 

It 1s not improbable that future researches into the 
mechanism of tbe production of pain in labour will bc 
along the lines foreshadowed in the researches of these 
two workers, and that we shall actually attack the pain- 
producing mechanism to accomplish the ideal of painless 
chidbirth. In the meantime, however, we must accept 
the fact that pain does accompany the labour contractions 
of the uterus, that we know little or nothing of either the 
chemical or hormonic stimulus causing it, nor yet of the 
paths along which the stimuli travel to reach the seat of 
appreciation. Our attempts at relief, then, must of neces- 
sity be empirical, with all the attendant risks of such 
unscientific therapy 

Practical Considerations 

Passing, now to the more practical discussion of when 
the relief is to be afforded and in what form, I would say 
first that in my belief the greatest factor in the relief of 
pain we can afford is to instil into the patient a right 
attitude in which to approach her ordeal; to aim at a 
calm and fearless frame of mind in her, best brought about 
by a complete confidence in her accoucheur This con- 
fidence can be best obtained by, humanly speaking, 
offering her a safe passage to herself and her unborn 
infant, and telling her that there is no pain in labour 
which it is impossible to relieve, and that this relief will 
not be withheld should her endurance fail or the necessity 
arise. Assuming that the mechanical factors of the labour 
and the chemical factors of bodily bealth are normal, I 
look on this physiological mental state as the most 
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important process in the relief of pain. Those long-drawn- | 


out, lingering labours due to primary uterine inertia seem 
ə More particularly to be associated with that highly strung, 
nervous woman who approaches her labour with a. sense 
of dread, and whose lack of confidence in her accoucheur, 


usually a midwife, arises from the knowledge that by law ` 


the latter is precluded from the use of more than the 
simplest remedies against pain. How often do you en- 
counter these cases in your own pnvate or hospital 
practices? Far less, I am sure, than in fhose cases to 
which you are summoned by a midwife. 

Having now embarked on the conduct of this labour 
with a patient in the right mental state to bear with 
fortitude a part of her ordeal, when should drugs or 
other therapy be applied to relieve pain, and what form 
is this therapy to take? . 

In all cases in which operative intervention is necessary, 
or in which relaxation is required for purposes of diagnosis 
or to prevent perineal damage at the end of labour, we 
are agreed that anaesthesia is essential,” but we are not 
justified in giving sedatives and analgesics which add to 
the risks of either the mother or the infant 

The difficulties of constant observation in domiciliary 
practice, and the additional expense involved, are surely 
a prime responsibility of the country as a whole, and 
should not be insurmountable ; but much can still be 
done under existing conditions. l 

I do not propose to advise you, in the present condi- 
tions under which we work, to'conduct your confinements 


— in a Utopian manner, by employing a skilled anaesthetist 


= 


r 


to spend hours giving gas and oxygen by some such 
apparatus as that of McKesson, which is cumbersome, 
requires constant, almost daily, practice to use efficiently, 
and is not without its disadvantages and even risks, 
though a complete state of analgesia and amnesia can 
be attained by its employment for hours at a time if 
necessary. 

There are simpler remedies which neither inhibit the 
effect of the uterine contractions nor add to the risks 
of the labour in any of its three stages, and which can 
be more easily given. 


Chloral as a Sedative 


This drug, used either alone or in combination with 
potassium bromide, still holds pride of place as a sedative 
in the early part of the first stage of labour. In fact, in 
the Jessop Hospital it has become almost a routine to 
administer a dose of chloral to a patient admitted in the 
early part of labour. It may be given with safety at any 
time, and it is a matter for individual decision when to 
start its use. For my own part, my guiding rule, in the 
absence of physical signs of exhaustion on the part of the 
mother, is to wait before giving anything in the first 
stage until there 1s an insistent request from the patent 

herself for relief from pain. 

When the drug ts given it is best administered in much 
larger doses than the Pharmacopoeia defines. I have never 
seen any ill effect from the giving of 30 to 40 grains and 
repeating the dose in one hour—in fact, I never give less 
than 30 grains as an initial dose. Patients taking this in 
sips of 4- to 6-ounce mixtures, m either water or glucose 
water, rarely suffer from the vomiting which this drug 
causes in more concentrated solution. i 

Though a few are unaffected by its action, its sedative 
value is undoubted ın most cases, and it is of exceptional 
value in nervous and excitable patients to tide over the 
time until a drug more analgesically effective is required, 
or as an adjuvant to morphine in the prolonged labours 
of primary inertia. 

Contrary to the teaching of pharmacologists, who state 
that the drug causes relaxation of unstmped muscles, we 
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have found that, given in large doses, the opposite 
effect seems to occur in the uterus in many. cases, though 
the possibility exists that it may exert a specific effect 
on the cervix and cause its relaxation. i 


- 


Hyoscine Narcosis e- 


This drug, used in combination with morphine by a 
complicated therapy involving the almost constant 
attendance of the doctor, and certainly of a trained nurse, 
often in a very expensive nursing home called a 
twilight sleep '" home, lost favour with most obste- 
tncians because of these facts. A more scientific contra- 


indication to this combination is the undoubted risks of its 


use 1n à prolonged labour, and its attendant evils, together 
with the common condition of asphyxia or oligopnoea in 
the infant. Asa result of the possibilities of these adverse 
effects being due to the morphine a new technique for 
the administration of hyoscine alone was elaborated by 
Bertha van Hoosen of Lyola University, U.S.A., and 
tested out in this country in 1929 by Jennings at Queen 
Charlotte’s Hosp.tal, with eminently satisfactory results. 
After trial in many places, including the Jessop Hospital, 
his paper received much favourable notice, and for my 
own part I have used a modification of his method to a 
great extent since his communication appeared in 1929. 

In his technique somewhat heroic doses of hyoscine 
hydrobromide are employed— namely, 1/100 gram 
repeated in half an. hour, and again in the second half- 
hour, with readmunistration of 1/100 grain in each 
succeeding two hours. I found that in such large doses, 
so frequently given, an almost constant supervision of the 
patient was demanded, partly because of what I must 
admit is 'an unjustified fear that these large doses are 
dangerous and might lead to respiratory centre paralysis, 
and partly because in a few cases the patient became so 
violent that chloroform had to be administered to restrain 
her reactions to the drug. Taking a middle course 
between the school of '' twilight sleep” and the van 
Hoosen school, it is my custom when using” hyoscine 
therapy to administer 1/100 grain, to be repeated in three- 
quarters to one hour, depending on the reaction of the 
patient to the first dose, to give a third dose in another 
two hours, and a fourth in three further hours. Though 
this in essence is the dosage'and time, I frankly admit 
that I am more guided by the reactions of the patient to 
the drug than by a hard-and-fast rule of time and dosage. 
The stage of labour at which to commence the therapy is 
roughly, in a primigravida, when the cervix is taken up 
and the os from three fingers to half dilated, and the 
patient having regular pains of fifteen to thirty seconds’ 
duration at intervals of not longer than ten minutes 
(usually seven to eight minutes). This period in a normal 
labour averages about eight to ten hours after its com- 
mencement, and the subsequent duration is apparently 
shortened, so that it is complete in a further six to eight 
hours ; hence it is rare for more than four doses, and 
usually less, to be given, though no ill effects seem to 
accrue if five or six administrations are necessary. 

Often the preliminary dose is given with a few whiffs 
of chloroform ; the patient is kept as quiet as possible in 
a room illuminated with just sufficient light to render 
ordinary attention possible. In a multigravida the time 
to begin treatment in order to obtain amnesia is not so 
easy to gauge as in a primigravida, but again the guiding 
principle 1s good pains every five to ten minutes, and 
lasting fifteen to thirty seconds. I will add here that 
the nearer to the time of delivery the treatment is com- 
menced the greater will be the degree of amnesia that the 
patient exhibits afterwards. As a rule the patient does 
not come strongly under the influence ‘of the drug until 
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the second doso has been given, and close observation of 
the patient would show that the pains are felt, though not 
remembered, so ihe use of the term “ analgesia ’’ rather 
than “amnesia '" is open to criticism. 

The restlessness of the patient during the pains varies 
from a slight bodily movement accompanied by groaning 
to violent fightilg and shouting, which, fortunately, is 
rare, but can be somewhat alarming to the attendants 
and others in the house. The majority of patients fall 
between these two extremes, and the reaction bears no 
relation to the strength and durations of the contractions, 
but is rather a measure of the patient's idiosyncrasy to 
the drug. Between the pains most patients are perfectly 
quiet, and he with a flushed and slightly cyanotic face, 
dilated pupils, and slightly raised pulse rate, and com- 
plain from time to time of thirst. Once again I must add 
that a good nurse is necessary if a state of complete 
narcosis, as evidenced by the '' memory test," is to be 
maintained, as such restraint as can be obtained .by a 
tactful but firm demand for quietude on the part of the 
patient is less likely to precipitate attempts at getting out 
of bed than actual mechanical compulsion—also ió 
ization from time to time is often required. 

With a fully attained hyoscine narcosis, even the E 
delivery of the head over the perineum ıs a time of com- 
plete oblivion to the patient. I am sure, however, that 
it is wiser, if only to attain a greater degree of sterility 
by a completely anaesthetized patient, to give chloroform 
or some other anaesthetic for the actual crowning and 
delivery of the head. 

The advantages of the use of this drug, given as I have 
described, are:. (1) ıt 1s simple to give ; (2) it rarely is 
acconipanied by hyperexcitabihty ; (3) the severe labour 
pains of the end of the first stage are mostly forgotten, 
`~ and certainly those of the second stage ; (4) the voluntary 
expulsive efforts of the second stage, if diminished, are 
not stopped , (5) oligopnoea does not occur in the infant ; 
(6) the third stage 1s not prolonged ; (7) post-partum 
haemorrhage does not occur 

One contraindication I must mention, and that is 
albuminuria, because hyoscine diminishes the kidney 
excretion, and I think some other analgesic should be 
given in these cases. 


e 


Morphine In Labour 


As in many other conditions, morphine is still onc of 
the most valuable, if not the most valuable, and certainly 
most used drugs we employ as a sedative and analgesic 
in labour. Its special use is for cases of primary inertia 
in which chloral alone seems to be insufficient ; in cases of 
colicky uterus, 1n which a local contraction ring develops 
as the cause of delay ; and for those cases in which 
hyoscine is undesirable because of the environment or of 
inadequate supervision due to the lack of a skilled nurse. 

"You are all so conversant with its use that I need not 
discuss the analgesic action of morphine, nor its effects on 
uterine contractions, sleep, thirst, vomiting, respiration, 
pulse, and foetal heart rate. I will merely state that, 
given in therapeutic doses such as are employed in other 
conditions, no ill effects seem to accrue to the mother or 
to the infant, provided no dose is given later than two 
to three hours before the child is born. It ıs thus un- 
desirable to use during the second stage. 


Other Drugs in the First Stage 

The very multiplicity of other drugs used in the first 
siage of labour as analgesic remedies only goes to show 
that we have not yet found the ideal. I will content 
myself with enumerating a few, without giving the details 
of their administration. 

The fact that magnesium sulphate synergizes with 
. morphine and ether has hardly been given the tral in 
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this country which Gwathmey's proved claims would seem 
to warrant. I have used his technique in a few cases 


and found it good but tedious, and not.always easy to, 


get the required effect, and I have not pursued its trial, 
as I can see no advantage over the easier and at least as 
effective hyoscine therapy. 

Of the barbiturate group of drugs Í have only given a 
trial to nembutal—using up to 74 grains in twelve hours— 
but one or two of the patients became so profoundly 
pallid and comatose that its further use alarmed me. It is 
only fair to state that 1ts advocates are most enthusiastic 
about it, and I recently heard a most convincing address 
by Reynolds of Manchester on the satisfactory administra- 

-tion of this drug in a series of 243 cases. 

Regarding’ the uses of sodium amytal, pernocton, 
evipan, and avertin in labour my experience is mu. I 
have occasionally used paraldehyde (paraldehyde 51 in 
3ss olive oil per rectum for each stone of ,body weight, 
maximum 351), but not in a sufficient number of cases to 
express an opinlon of its value. 


» 


Rellef of Pain in the Second Stage 


You may wonder why I have up to now hardly men- 
tioned either chloroform or nitrous oxide, both of which 
have been largely to the fore lately in use as analgesics 
and amnesics rather than as anaesthetics. The reason is 
that up to the present I have mainly been dealing with the 
first stage of labour, and the two main advocates of thece 
remedies, Rivett with chloroform and Minnitt with gas 
and air, claim them as valuable only in the second stage 
or when the pains are particularly strong at the end of the 
first stage. 

An investigation is at present being carried out by the 
British College of Obstetrics and Gynaecology, working 
with a grant from the National Birthday Trust, on five 
methods of analgesia in labour: (a) chloroform capsules, 
(b) Minnitt's gas apparatus, (c) Mennell's chloroform 
apparatus, (d) Browne's chloroform inhaler, and (e) 
paraldehyde. . 

The Jessop Hospital 1s testing Minnitt's apparatus and 
Browne's inhaler. One of the objects of the whole 
research 1s to explore the possibilities of any of these or 
other anaesthetics being placed in the hands of midwives 
for use in their own practices as analgesics in labour. 

In the meantime, I have found no better analgesic in 
the second stage beyond the drugs I have mentioned than 
the chloroform å la reme as used in 1847 by Sir James 
Young Simpson,'or the more modern gas and oxygen, by 
the apparatus of McKesson or Boyle. 


Anaesthetics 


As an anaesthetic, ın contradistinction to an analgesic, 
in normal labour or for simple obstetric operations, I still 
belong to the die-hard school which thinks that chloro- 
form ıs safe, and I use it as a routine. Gas and oxygen; 
and also ether, I use ain selected cases, where, for 
example, an element of shock is present, or 1f I have 
the services of a skilled anaesthetist, and he prefers it, 
in nursing-home or hospital practice. But I think if 
a poll were taken of the anaesthetics used in labour 
chloroform would head the list stili, and I doubt if 
many could recount cases of fatahty or even ill effect. 
The cases where its use is undesirable are as well known 
to you as to me. : 
Conclusion 


In conclusion, [ would stress the point that individuals 
differ im their sensitiveness to pain with an apparently 


‘identical stimulus both from one another and under varying 


circumstances. The threshold of sensitivity is reduced by 
debilitating diseases, cold, and fatigue, as well as by such 
social factors as artistic temperament,. culture, education, 
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and a delicate upbringing. All these factors must be 
¿taken into account in deciding the degree, duration, and 
method of analgesic relief. 
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LIGATION OF SPLENIC ARTERY FOR 
ADVANCED SPLENIC ANAEMIA 
ms 
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In’ spite of a great amount of excellent research there 
still exists an almost complete ignorance as to the cause 
of splenic anaemia. Whether it 1s a primary disease of 
the spleen or not, removal of the spleen may bring about 
a remarkable improvement in the patient's condition, 
even although the disease has progressed to a late stage 
In these late cases, however, the operation mortality 


ç remains very high, largely owing to the fact that aM are 


L 


poor surgical risks, and that in most of them adhesions 
to the diaphragm are present. These adhesions may 
extend from the costal margin, up over the whole of 
the outer surface of tbe large spleen, and include the 
upper pole and part of the under surface. As the 
separation of this area, which lies so deeply and so far 
back, cannot all be done under direct observation, control 
of bleeding is very unsatisfactory Some of the adhesion 
vessels are quite large and haemostasis most difficult, 
and yet one of the essentials for success is a dry field 
at the end of the operation It follows, therefore, that 
cases occur in which splenectomy is quite unsafe 
Fortunately, 1t can now be shown that the relatively 
simple procedure of hgation of the splenic artery will 


y bring about atrophy of the spleen and clinical results 


similar to those of splenectomy, even in cases in which 
the disease has progressed to the stage of cirrhosis of 
the liver, ascites, and gastro-intestinal haemorrhages 

A review of the literature reveals the fact that ligation 
-of the artery has been used with success in most of 
the conditions for which splenectomy 1s indicated. Long 
(1905) performed the operation on a case where a floating 
spleen had become fixed by adhesions Lantz (1914) 
ligatyred the artery, owing to a displaced spleen having 
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become firmly adherent to the base of the bladder, and 
causing pain on urination and defaecation At the end 
of six months, bimanual examination failed to reveal 
the spleen Stubenrauch is reported to have applied 
the method with success to a case of cutaneous, renal, 
and intestinal haemorrhage. Valdoni (1929) reports a case 
of haemolytic jaundice so treated It was, however, a 
reference by J. W McNee (Lettsomian Lectures, 1931) 
to the possibility of such a measure that suggested its 
application to the case which follows. 





Case Record 


A marned woman, aged 26, consulted me on December 12th, 
1929, owing to general weakness, which dated back to a 
muscarriage three months before There was apparently no 
excessive blood loss, and the pregnancy had reached thiee 
months. She looked pale, and an abdominal examination 
revealed enlargement of the spleen, the notched border of 
which was easily palpable. No other abnormality was noted 
When told of the splenic enlargement, she remarked that 
when 7 years of age—that is, nineteen years before—a doctor 
who had examined her made the same observation 

Blood count Red blood cells, 6,400,000 per c mm , white 
blood cells, 4,400 per c mm. ; haemoglobin, 81 per cent. 
Diferential count polymorphs, 65 per cent., lymphocytes, 
28 per cent ; large mononuclears, 4 per cent. ; eosinophils, 
J per cent 

Splenectomy was advised, but was not enthusiastically 
received, and owing to her change of residence she was not 
seen again until March 26th, 1931. She staggered into the 
room, extremely pale, and with enormous abdominal disten- 
sion She gave a history of having missed three periods, of 
being troubled with vomiting, and finally suffering from 
several severe attacks of haematemesis, for which she was 
attended at her home in a country town The abdomen was 
huge, with spleen and ascites, and she appeared to be about 
three months pregnant. She was admitted to hospital, and 
nine pints of fluid were slowly withdrawn, The lower bordcr 
of the spleen reached the level of the anterior superior spine. 
Blood count Red blood cells, 2,600,000 per c mm , white 
blood cells, 3,500 per cmm ; haemoglobin, 35 per cent. 
Differential count polymorphs, 56 per cent ; lymphocytes, 
38 per cent., large mononuclears, 2 per cent , eosinophils, 
5 per cent. 

Following the tapping of the abdomen there was slight 
improvement in the general condition, but melaena occurred. 
Weekly tappings became necessary to keep her comfortable. 
Three weeks after, admussion, in spite of recurring gastro- 
intestina] haemorrhages, she was somewhat improved, and 
it was decided to empty the uterus, which was done with 
a miintum of disturbance by means of tents Following 
this the haemorrhages ceased although the ascites continued 

Further delay was caused by an attack of perisplenitis and 
left basal pleurisy The temperature rose to 1000-1010 F., 
the spleen was tender, and there were fmction sounds over 
the splenic area in front and the left base posteriorly. At 
the end of five months from admission, dunng which time 
she was regularly tapped at intervals of seven to fourtecn 
days, ıt was decided to remove the spleen if possible After 
careful typing and cross-typing she was given 10 oz. of blood 
by the citrate method, and as there was not the slightest 
reaction this was followed in five days by-15 oz. from the 
same donor, and the abdomen opened (September 8th, 1931). 

The huge spleen was found io be hopelessly adherent to 
the diaphragm and the abdominal wall A small area was 
separated, but the adhesion was remarkable for iis firmness. 
The liver was pale and slightly nodular, but did not appcar 
to be enlarged . 

It was decided to ligature the splenic artery, and this was 
done by means of a double ligature about 9 cm. from the 
spleen. After the abdomen was dried out, the surface of 
the liver was roughly scrubbed with dry gauze, and was 
sutured to:the panetal wall. The omentum was then sutured 
to the scanfied peritoneum on either side of the incision, 
while two tails were carried through slots in the rectus sheath. 

The patient stood the operation very well. The spleen 
became extremely tender, but this gradually passed in about 
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ten.days. Fluid collected, and tapping was necessary two 
weeks alter operation. Thrombosis occurred on the seventh 
day, the right arm being affected. The spleen gradually 
diminished in size and the interval between tappings ingreased. 
On July 6th, 1934—nearly three years later—she was in 
good health and able to do her own work. Her periods, 
though scanty, wefe regular. Blood count: Red blood cells, 
. 4,000,000 per c.mm.; white blood cells, 3,400 per c mm. ; 
haemoglobin, 75 per cent. ; colour index, 0.9. | Differential 
count. polymorphs, 65 per cent. ; lymphocytes, 29 per cent. ; 
large mononuclears, 1 per cent. ; eosinophils, 5 per cent.; 
shght anisocytosis. Blood platelets, 210,000 per c mm 
December 3rd, 1934. She complains of occasional abdominal 
: discomfort, due, no doubt, to the ‘adhesions. Apart from 
this she is active and well. The spleen is not palpable. 
Bleod count. Red blood cells, 4,500,000 per c.mm., white 
blood cells, 4,800 per c mm.; haemoglobin, 80 per cent. 
Differential count. polymorphs, 68 per cent ; lymphocytes, 
25 per cent. ; large mononuclears, 1 per cent. ; ‘eosinophils, 
6 per cent. Blocd platelets, 230,000 per c.mm. 


Li 
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Commentary 


The following points seem to be of interest: >- 

1. The long history of splenomegaly— namely, nineteen 
years. 

2. The value of ligature of the splenic artery only, in 
a seemingly hopeless case, as shown by the rapid reduc- 
‘tion in size of the spleen, and the improvement 1n general 
health, which continues over three years after operation. 

3. The apparent recovery of the liver. Ascites was 
present for six months pnor to operation. 


4. The occurrence of thrombosis. (It is regretted that 


platelet counts before operation were not done ) 

9. That ligation of the splenic artery i$ apparently 
a safe procedure, provided it is done sufficiently far from 
‘the spleen to avoid interference with the communicaton 
. between the splenic and left gastro-epiploic arteries. 
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Census of England.and Wales, 1931 : General Tables, 
which is now available at H.M. Stationery Office, price 11s. 
net, contains the principal census statistics of England 

, aud Wales. It sets out the populations by sex of con- 
stituent regions and counties and of every individual 
borough, urban district, and rural district, distinguishing 
between the numbers enumerated in and those resident in 
each area, and showing the changes that have occurred in 
recent intercensal periods. It also provides a full analysis 
of the age and marital conditions, and the distribution 
of the Sel period and illustrates the transformation which 
has taken place in these important characteristics in a 
series of comparable records going back over the past 
ninety years. Particulars are also given of the birth 
places and nationalities of the- population, and of the 
number of persons enumerated in various classes of 
institutions. The volume may be regarded as completing 
the normal series of publications presenting statistics 
derived from the 1931 census. In conjunction with the 
recently published housing volume it presents for the 
country as a whole statistics with reference to that body 
of subjects which have already been dealt with county 
by county in the appropriate local volumes, and provides 
aggregated figures which have hitherto been obtainable 
only by laborious: extraction from some  sixty-three 
separate county records. Additional statistics from the 

. 1931 enumeration, hitherto unpublished, are also included 
—namely, those-in respect of populations of county court 
circuits and districts, and of the personnel of the defence 
services and mercantile marine absent from the country 
on census night, and not enumerated, therefore, with the 
general population. i i 
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The type of case coming to necropsy varies very greatly 
in accordance with the source from which the subjects" 
are drawn. The voluntary and teaching hospitals 
specialize in acute conditions, the county council hospitals 
combine acute with a large number of chronic cases, 
while the special hospitals provide material from an 
obviously limited field. Private practice 1s, for obvious 
reasons, almost unknown ground from the pathological 
standpoint, and so, to a certain extent, is the field covered 
by the jurisdiction of the coroner. 

The coroner can not only order an inquest to be hel, 
with or without a necropsy, he can also order a post: 
mortem examination to be made and a report on ‘it 
rendered to him. This can be done in cases where no 
doctor has been in attendance, or where the doctor in 
attendance, not being satisfied as to the cause of death, 
refuses to give a death certificate, or where the registrar 
of deaths is not satished with the doctor's death certifi- 
cate, or under various other kindred conditions. Of these 
coroners' post-mortem examinations, a few cases associated 
with sensational inquests get into the lay press, but the 
vast majority are seen by the pathologists and his assis- 
tants alone, while the report is read by the coroner only. 


- 


Scope of Present Analysis 


The present paper is an analysis of 200 consecutive 
cases examined at the request 'of the coroner for the 
Central London area. It is compiled from copies of the 
reports made at the time, the cause of death being 
that suggested in the report, and edited neither in the 
light of later experience nor'in that of the inquest 
findings, if any. 

The chief disadvantage’ affecting this work is that, 
from the very nature of things, the ordinary methods 
of case taking cannot apply, and in point of fact to 
get any medical history is rare, to get a detailed 
and reliable one the exception. For example, of 
fifty-three inquests a previous medical history was avail- 
able in twenty-five—that is, 47 per cent. ; but of 147 
simple inquiries only twenty-four (16 per cent.) had any 
such history. The limitations on the pathological side 
are also to be regretted. Reports in the present series are 
in the vast majority of cases based on naked-eye appear- 
ances only ; sections were rarely cut, chemical methods 
were of the simplest, though bacteriological tests. when 
required were full and complete 

It seems in place here to say & word about the two 
most interesting classes of case—coronary disease and 
myocardial disease. No case was diagnosed as coronary 
disease unless there was either a definite clot, or an 
infarct, or such extreme narrowing of the coronary arteries 
as could not fail very greatly to restrict or even occlude ` 
the circulation Cases where death was ascribed to 
myocardial disease invariably showed a pathological myo- 
cardium, but without such gross changes in the arteries 
as would account for death As a matter of fact, they 
formed a perfectly definite type on their own account, 
and not by exclusion only. | oe 

The cases have been divided into six groups, of” 


which the first four are more or less orthodox, the 
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last two convenient 
as follows: 


e Cardiovasculir disease 


but unconventional. They are 


Pulmonary disease * " : zr ed 
.. Intestinal disease ; ^ à 11 7 
Incuses of nervous system ns as . 5 ur 
Death by esternal agencies ~ Zi a dO: , 
special diseases : E 10 


Cardiovascular Disease 


As might be expected, cardiovascular disease forms 
both the biggest and the most interesting group. 1 have 
subdivided it as follows: 


Coronary disease 7 eds 51 cases 
Myocardial disease . ; vis s Wu uU. ou 
Disease of the aorta . ; TT ; ld ,, 
Valvular disease is T T5 us 
Cerebral haemorrhage is 2 12. 55 
Congenital malformations of the heart à LT 
Pulmonary embolus 2i 12 ,, 
CORONARY DISEASE 
These cases are made up as follows generalized 


atheroma of the coronary artenes, without either clot or 
infarct, twenty cases; generalized atheroma with clot, 
eight, with infarct, six ; predominant disease of the right 
coronary artery, four (with clot two, with infarct two); 
predominant disease of the left coronary artery, twenty- 
four (anterior descending branch, with clot thirteen, 
circumflex branch, with clot two, and anterior descending 
branch with infarct, mne cases). 

The cases diagnosed as coronary disease where there was 
neither clot nor infarct all showed, as has already been 
stated, extreme atheromatous narrowing of the arteries, 
with, as a rule, generalized fibrosis of the heart muscle, 
though on occasion this was absent. As to the previous 
history of these cases, of twenty-one nothing was known 
except that they either collapsed and died suddenly or 
were found dead ; ın nine the subject was stated to have 
enjoyed normal health up to the time of death, while six 
had a story of vague jll-health Of the remainder, nine 
had suffered from pain in the chest, four from indigestion, 
and two only from heart disease The average age was 
68 years—in twenty-nine males 66 years, and in twenty-two 
females 70.5 years. The age distribution was as follows. 


45-49 50-59 60-69 70-79 80 and over 
Male 2 5 11 11 0 
Female . Y : I 5. I3 . 2 
Total do su 6 16 . 24 2 


From the pathological standpoint few of these cases 
differed from the type commonly found. Two cases 


- showed early bulging of a fibrous infarct, but not to the 


extent which could be called an aneurysm. Three infarcts, 
all recent, had ruptured into the pericardium, and one 
papillary muscle bad ruptured. One case had a history 
of diabetes 
MYOCARDIAL DISEASE 

Only cases uncomplicated by anaesthetics, etc., are 
included. The picture presented in this group is by no 
means constant, the pathological conditions causing them 
being in all probability equaily various. The types of 
disease found may be classified as follows: 


Diffuse small areas of fibrosis 14 cases 
Localized larger areas of fibros.s ; a » 
Diffuse fibrosis with fatty infiltration d 4, 
Fatty infiltration " ; " : Oo 3 
Acute cloudy swelling I case 


In trying to explain these types the first suggests 
scarring as a result of a narrowing of smaller branches of 
the coronary arteries ; in none, however, was there gross 
atheromatous disease of the larger arteries The second 
type also suggests coronary disease, though again it was 
not found. The cases with fatty infiltration were always 
obese, and usually female As to histories, seven had 
none whatever beyond the fact of sudden death, six 
werg stated to have enjoyed good health, two had pains 
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in the chest, two chronic bronchitis, and three had been . 


diagnosed as heart disease. The average age was 68 
years. men (eight cases), G6 years ; women (twelve cases), 
69 years. The age distribution is shown below. 


60-69 


50-39 70-79 80 und over 
Alale 2 3 63 0 
Female 2 2 6 1 
Total 4 5 9 Si I 


Two of these cases stand out in presenting unusual 
features 


One, a man of 54, formerly an oarsman, and with a story 
of a “strained heart," collapsed’ with a dilated thin-wal'ed 
left ventricle which showed much fibrosis, and with poor 
coronary artenes , another, with the common diffuse fibrosis, 
had '' main d'accoucheur ' and a dilated stomach, so that 
perhaps tetany played a part. 


The above group is, to my mind, the least satisfactory 
ofany. The conditions found are accepted and recognized 
as a reasonable cause of death, but the actual mechanism 
of death is obscure Cardiac ischaemia, probably the 
direct result of ventricular fibrillation, sounds reasonable, 
but its proof ıs to seek. An investigation into the physio- 
logy of the dying heart--chemical, histological, electrical, 
and clinical—is long overdue In all cases of heart disease 
death, though long and obviously portended, is as a rule 
sudden, and it therefore seems not unlikely that, though 
the primary causes are various, the secondary, final causes 
are more closely allied, if not identical The practical 
value of such work would be very great. The cases 
showing fatty infiltration form another interesting problem 
It has not been possible ın the present series either to 
confirm every diagnosis histologically or to measure the 
position of the heart within the chest, but as all the cases 
are noted as being obese it' seems probable that they 
belonged to that type of case, so well known radio- 
logically, in which the heart is displaced upwards and i3 
rendered unduly honzontal by excess of abdominal fat. 
If this suggestion 1s true it adds very greatly to the impor- 
tance of this comparatively common type. 


DISEASE OF THE AORTA 
Under this heading five different conditions are brought 
together. 


Aortitis occluding orifices of coronary arteries 2 cases 
Ruptured aortic aneurysms d. ee 
Rupture of atheromatous aorta B. us 
Idiopathic rupture 3 a» 
Traumatic rupture (one of many injuries) 1 case 


1 Aortitrs —In neither case was there a history of 
syphilis One, a woman of 40, showed an inch band of 
aortitis which almost entirely occluded the' two coronary 
orifices, of which the left was blocked by a clot The 
remainder of the aorta and of the coronanes was healthy, 
the aortic valves not deformed. The other, a man of 52, 
showed severe aortitis with deformity of the valves—the 
usual picture The absence of any deformity of the 
aortic valves in the first case is worthy of note. 

2. Ruptured Aneurysms. — These all followed the 
commonly accepted pattern, and require no Comment. 

3. Atheromatous Ruplura —That five cases of this 
condition should be seen scems unusual All except one 
died suddenly ; that case had time to drive back to 
her home Two cases had a history of “ wind " or 
indigestion ; three gave no history. As to the pathological 
findings, three had large ruptures of the top of the arch, 
two of the ascending aorta In no instance was there 
any story of a sudden strain, but all were up and about 
when the attack began. 

4. Idiopathic Rupture —This condition is not as rare 
as might be thought, a fair number of cases having been 
descnbed, especially in American publications It is 
hoped to write up these cases, and another one not 
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‚included in this series, more fully and with complete 
histological and bibliographical details in due course. The 
three cases. seen were all over 62; none showed either 
obvious.heart or aortic disease. One showed an old healed 
rupture of the intima only. i 

5. Traumatic ¿Rupture.—An aorta completely torn 
across at the junction of the arch and the dorsal aorta 
was one of the multiple injuries following a fall from à 
third-story window. 


VALVULAR DISEASE 

Of the seven cases encountered, six were old rheumatic 
hearts, and one an acute ulcerative disease of the aortic 
valve causing a syncopal attack while the subject was out 
walking. Of the six old cases, one died from obstruction 
of a stenosed mitral valve by a fragment of clot detached 
from the left auncle, three with simple or combined 
aortic stenosis died during anginal attacks, one only 18 
years old. Two cases of mitral disease died, one of con- 
gestive failure and the other er a syncopal attack. 


CEREBRAL HALMORRHAGE 
Of the twelve cases, nine were the result of arterio- 
sclerosis; three were caused by rupture of congenital 
“* berry "' anéurysms. Of these latter, one alone had any 
relevant history—that of occasional attacks of unconscious- 
.ness and of frontal pain. 


~ 


CONGENITAL MALFORMATIONS OF THE HEART 


Four cases were met with. One was a '' cor biloculare ”' 
which lived for thirty minutes. 


One, aged 2 months, with a patent foramen ovale and 
ductus, died of bronchopneumonia, and one, aged 1 year and 
2 months, with an incomplete septum (ventricular and 
auricular), died of bronchopneumonia, The last case was a 
boy of 18. He had a vague story of being easily- tired, and 
showed a suggestion of clubbing of the fingers. He'died while 
walking., Huis heart showed a greatly hypertrophied left 
ventmcle with much fibrosis. The whole blood supply was 
from thé left coronary artery, the right being represented by 
a wig to the auricle and a minute twig to the ventncle, each 
with a separate onfice. Apparently this was a congenital 
hypertrophy, as no mechanical cause was found: 


PULMONARY EMBOLUS 
Of the five cases examined three showed dee in the 
iliac or femoral arteries continuous with thrombosed 
varicose veins. One showed clots in the internal ihac, 
though with no definite area of thrombosis. One showed 
no clots in any way comparable to those found in the 


pulmonary artery. 


Pulmonary, Intestinal, and Nervous Diseases 


The twenty-three cases of pulmonary disease fall 
readily under the following headings: pneumonia, twelve 
cases ; asphyxia, four cases (all infants) ; atelectasis, two 
cases ; and phthisis, five cases. 

Two classes only account for the eleven cases of intes- 
tinal disease: gastro-enteritis, two cases (both infants) ; 
and abdominal emergencies, nine cases. The emergencies 
were two cases of haemorrhage from a gastric ulcer, and 
one from a gastric carcinoma ; there were also two cases 
of general peritonitis following the perforation of a gastric 
ulcer. The otbers were a strangulated hernia through a 
natural hole in the great omentum, a strangulated right 
femoral, and a strangulated -umbilical herma. Finally, 
there was a case: of apparently paralytic distension—the 
symptoms and appearance of an acute obstruction, but 
with no discoverable mechanical factor. 

Of the five cases of diseases of the nervous system, two 
were cerebral tumours (both encapsuled), one a basal 
meningitis, one a case of convulsions after whooping- 
' cough, and one status epilepticus. 
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External Agencles : 
The classification of these cases is shown below. 


Accidents, car, etc 10 cases Birth mjunes .. 4 cases : 
Accidental Dosenas, $ us Alcohol... Ava’, 
Anaesthetics . 9. 


Suicides ! LO: cay 


The: first class is of little pathological interest, the next 
—accidental poisoning—rather more so. One case, an old 
lady, took strong ammonia in mistake for liquid paraffin ; 
one, a heroin addict, either got too little heroin or too 
much barbiturate, or both, and died of acute oedema of 
the lungs ; while the third, probably with suicidal intent, 
took some dozen 7}-grain tablets of medinal Of the 
suicides, nine, used coal gas and one hanged himself. The 
birth injuries were in every case a small tentorial tear. 
One alcoholic case with a typical bobnailed liver died from 
the rupture of an oesophageal varix, the other three died 
at an earlier stage showing large fatty livers and very 
severe gastiitis. A point of interest is that in two of 
these the cardiac end of the stomach was almost necrotic— 
30 much so that I suspected an irntant poison, but was 
unable to find any sign of such.. 

The. anaesthetic section is moderately representative. 
One case developed oedema of the glottis during the 


opening of a carbuncle of the neck under gas. Two had 


status lymphaticus, one, a male aged 28 years, had a 
1j-oz. thymus and a 44-oz. thyroid, and died during 
the removal of twelve septic teeth under gas-and-oxygen, 
while another, a female aged 15 years, had a 1$-oz. thymus 


wei 
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but no other lymphatic enlargement, and died during + 


a fifty-five-minute appendicectomy. General toxaemia 
accounted for two of these deaths—an old man of 70 
with a huge surgical right kidney while under gas and 
oxygen for a cystoscopy, and- a 3-year-old girl: with a 
double empyema, who was given paraldehyde with ether. 
Finally, there were four who were unable to stand pro- 
longed and severe surgical intervention—a fore-quarter 
amputation, a resection of the larynx, a prolonged forceps 


delivery in an elderly pampana and an abdomino-perneal ~ 


resection of the rectum. 


Speclal Condlt'ons 


Another case of oedema of the glottis was one in which 
a man of 50 was taking a gargle for tonsillitis when he 
suddenly collapsed and died. There was very great 
oedema of the glottis and a submental abscess. Carcinoma 
accounted for. four cases, and there was one case of 
spleno-medullary leukaemia. One known diabetic is 
included with the coronary disease cases. There was one 
case of Addison’s disease, two of septicaemia, and one of 
diphtheria, to which the doctor was not called in until 
the child was moribund. 
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Conclusion 


These, then, are the cases. Exactly. what inferences 
should be drawn from them as a whole is not obvious, but 
the individual types at any rate are extremely interesting 
from the pathological, and possibly from the statistical, 
points of view. 

Í should like, in conclusion, to express my thanks to Mr. 


Ingleby Oddie for his kind permission to make use of this 
material, 
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During the eleven years of its existence the Ella Sachs 
Plotz Foundation has made 227 grants to investigators in 
different countries for researches directed towards the 
solution of various problems in medicme or surgery. 
Applications for grants for the year 1935-6 should be 


sent to Dr. Joseph C. Aub, Collis P. Huntington Memonal | 


U.S.A., 


Hospital, 695, Huntngton Avenue, Boston, 
before May Ist. . 
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AN UNUSUAL CASE OF HEART-BLOCK 


BY 


T. WARWICK PRESTON, MD, M.RC.P, 


ASSISTANT PHYSICIAN, CROYDON GENERAL HOSPITAL ; CONSULTING 
PHYSICIAN, COUNTY DOROUGH OF CROYDON 





The [following case appears to present certain features 
sufficiently unusual to justify publication. 


CAsE REPORT 


The patient, an apparently healthy young woman of 31, 
suddenly came over giddy at about 9 p m. on October 23rd, 
1933; she flushed, felt sick, and then fell on the floor un- 
conscious She shortly recovered, but between 9 and 11 p m. 
she had three similar faints Dr McGuire of Croydon was 
called, and found her apex beating at 28 a minute; he 
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diagnosed complete heart-block, with Stokes-Adams syn- 
drome (I am indebted to Dr. McGuire for the particulars 
of onst) The next day she was admitted to Croydon 
General Hospital, and was seen by me in the evening. Since 
11 pm. the previous day she had had no further attacks 
of faintness, and said that she now [elt perfectly well Her 
apex beat was regular at a rate of 30 a minute — Blood 
pressure, 120/78 mm Hg She was afebrile The urine con- 
tained a very faint haze of albumin otherwise physical 
examination was negative. Unfortunately it was not possible 
to take a graphic record that evening, but there appeared 
to be no doubt that the case was one of complete heart-block 

On the morning of October 26th the cardiac condition 
showed a marked change. The apex beat was now consider- 
ably faster (56), but irregularly irregular An electrocardio- 
gram (Fig +1) demonstrated auriculo-ventncular asyachronism, 
with an irregular action of the ventricle. On October 28th 
the heart, to physical examination, seemed normal. The 
apex rate was 60 and regular. The electrocardiogram was 
now ent.rely different from that taken two days previously 
The picture will be seen now to be that of a sinus brady- 
cardia, but it will be noled that there is marked prolongation 
of the P-R interval to 0 28 second (Fig 2). A third tracing, 
taken on November 4th, was very similar to the previous 
one, but the P-R interval was now only 0.22 second (Fig 3) 
A Íourth tracing, taken on November 11th, revealed a, normal 
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rhythm, with the P-R interval 0 12 second. Further tracings, 
on December 9th, 1933, and on June 2nd, 1934, showed the 
same (Fig 4) 

The patient was kept in bed for three weeks ; no drugs of 
any kind were administered She was then allowed to get 
up gradually, and after a week was discharged from hospital. 
sincé that time she has been back at heg work as a clerk, 
and has had no symptoms of any kind. 

During her stay in hospital she was afebnle throughout, 
and never displayed any signs or symptoms suggestive of 
rheumatic infection. The Wassermann reaction was negative. 
Apart from the faint haze of albumin at the first examina- 
tion the urine was normal. 


COMMENT 


It is to be regretted that no electrocardiographic exam- 
ination was made until three days after the onset of 
symptoms, but there can be little doubt that this was 
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a case of complete heart-block. The gradual recovery to 
the normal rhythm is seen in the subsequent electro- 
cardiograms, and it is probable that the heart has 
recovered without any kind of 1mpairment. 

Transitory attacks of partial heart-block are not un- 
common Complete heart-block is nearly always asso- 
ciated with severe and permanent damage to the bundle. 
Moreover, so far as I have been able to ascertain from 
the literature, transitory heart-block has usually occurred 
m the course of a definite febrile ilness—usually rheu- 
matic. In this instance investigation failed to reveal any 
cause for the condition. 





Dr William Langran of Axminster was presented, on 
Apri 2nd, with a gold watch, a cheque, and an album 
containing 1,358 names of subscribers, on the occasion of 
his retirement after forty-nine years’ practice in the district. 
He had been medical officer of health for the Axminster 
rural and urban district. councils, and surgeon to the 
cottage hospital. Replying after the presentation, Dr. 
Langran commented on the growth of Axminster since 
1886, when it had poor housing, no public hall, and no 
cottage hosp:tal, parish or urban councils, district nurses, 
health visitors, or sanitary inspector. 
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Clinical Memoranda 


Pregnancy Complicating Bilateral 
Renal Calculus 


A pyelonephritis df pregnancy superimposed upon, bilateral 
renal calculus presents an unusual clinical picture and 
also an unusual problem in emergency surgery. 


A woman, aged 30, was admitted to Redhill County 
Hospital on January 31st, 1934, as a case of pyelitid of preg- 
nancy. She was four months advanced in ber first pregnancy, 
and her illness began four days prior to admission, with fever, 
rigors, and lumbar pain. Under routine medical treatment 
the pyrexm quickly subsided, and she was discharged to the 
care of. her own doctor after a stay of fourteen days It is 
recorded in her notes that on discharge her unne was free 
from albumin, but still contained some pus and B. coli. 

Three weeks later tho patient was readmitted on .account 
of painless haematuria, which had started three days pre- 
viously. She was referred to me for urological investigation. 
She was free from fever. The uterus was palpable above the 
symphysis pubis, and was of a consistency and size appropriate 
to the estimated duration of the pregnancy. The urine was 
port-wine-coloured from the admixed blood, and no chemical 
examination was possible A cystoscopic exanunation revealed 
a considerable amount of blood clot in the bladder, which was 
normal. ' The ureteric-orifices were normal. The efflux from 
the left ureter was bloody ; no efflux: was seen from the right. 
Both ureters were catheterized, and almost pure blood was 
collected. X-ray examunation demonstrated calculi in both 
kidneys, and pyelography indicated marked dilatation of both 
renal pelves. A very striking engorgement of all the vesical 
blood vessels was noted at the cystoscopic examination. This 
was explained when the blood pressure was taken, when it 
was found to be 260 mm. Hg. 





HvsrEROTOMY AND Evacuation OF UTERUS 

The state of affairs was now obvious. The addition of the 
element of sepsis in the pyelonephritis of pregnancy to the 
pre-existing condition of nephrolithiasis had resulted in a 
rapid failure of kidney function, and the degree of hyper- 
piesis indicated the severity of the renal failure. Immediate 
termination of the pregnancy became a matter of urgency 
Abdominal hysterotomy and evacuation of the uterus was 
performed, and the Fallopian tubes were removed to prevent 
further pregnancies. Difficulty was anticipated in arresting 
the haemorrhage from the placental site on account of the 
high blood pressure, but an injection of 1 ccm. pituitary 
extract into the uterine muscle caused strong uterine con- 
traction and effectively controlled haemorrhage The patient 
made an uneventful convalescence, and on discharge was 
asked to return later for treatment of the renal condition 
The blood pressure fell to 170 mm Hg a few days after the 
operation, and the haematuria also ceased. 


TREATMENT OF THE RENAL CONDITION 

The patient was readmitted two months Jater  Tnvestiga- 
tion demonstrated a-functionless right kidney and an eff 
ciently functioning left, with a coloured efflux, within four 
minutes of an indigo-carmine injection, The urine from the 
left kidney was sterile, while streptococci and B colt were 
grown from a washout of the mght pelvis. Van Slyke's test 
pave a renal efficiency of 40 per cent. The right kidney was 
explored by the usual lumbar route. It was replaced by a 
pyonephrotic sac, the cortex being non-existent. Nephrec- 
tomy was performed. 

After a further period of two months the patient was again 
admitted for treatment of the Jeft kidney. She was ‘very 
well, and her left renal calculus gave her no trouble Further 
x-Tay examination showed that, the left lower calix was 
occupied by a large stone surrounded by about a dozen 
smaller ones. The urine was'sterile on culture, and contained 
no albumin The blood urea was 31 mg. per 100 ccm., and 
van Slykeís test gave a renal function of 49 per cent 
normal. The left kidney was explored by the usual lumbar 
route The cortex of the upper half was thickened and 
lobulated The large calculus could be easily felt through 
the thinned cortex over the lower calix .— With diathermy 
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this thinned cortex was incised and the "calculus removed. 
To ensure removal of all the small calculi the exposed kidney 
was x-rayed and any calcuh located. „For forty-eight hours 
after the operation the patient was very drowsy and 
five- ounces of urine were secreted, but thereafter her con- 


valescence was quite uneventful. . ` 


R. Trevor Jones, F.R.C.S., 
Surgeon, Redhil] County Hospital, 
Edgware. 
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Haematocolpos and Bilateral Haematosalpynx 
due to Traumatic Stenosis of Vagina 


Cases of haematocolpos due to persistence of a complete 
hymen are not uncommon, but reports of haematocolpos 
following labour are rare. It is probably not uncommon 
in the more backward areas of the world, where proper 
obstetrical and surgical help is difficult to obtain. 

The patient, a marned' Chamar woman aged 25, came to 
the Main Hospital, Raipur, on November 3rd, 1934, com- 
plaming of pain and swelling in the left iliac region for the 


past eighteen months 
she was delivered of a stillborn male child Labour was pro- 
longed, and took place in her village many miles away. 


Since her confinement she had never menstruated, but every: 


month when the period should begin she got acute lower 
abdominal pain-; the pain subsided after about a week. The 
swelling in the left thac region had been gradually enlarging. 
Examination of the abdomen showed a large cystic mass 
filling the left iliac region. Examination of the perineum 
revealed complete stenosis of the vagina, about one inch from 
the vaginal entrance, and a low recto-vaginal fistula. Aspira- 
tion was performed per vaginam, and old dark-brown blood 
withdrawn The patient was very anaemic and run down, 
having been deserted by her husband. for nearly two years 
She was given food and tonics, and on November 17th, under 
spinal anaesthesia, the adhesions ın the vagina were separated 
and the dark fluid evacuated. The cervix could not be 
located ; it appeared to have sloughed away 
packed with vaseline gauze. Later a dilator was inserted 
daily As she was still very anaemic laparotomy was post- 
poned to allow her to pick up. * 2 
On November 23rd her temperature began to rise, and 
malarial parasites were found in her blood. She was treated 
with quinine Her temperature fell to normal. ‘On December 
4th she began to mensiruate. The discharge was at first 
normal, buf gradually got darker and thicker She com- 
plained of abdominal discomfort On December 6th her tem- 
perature began to rise, and early on December 7th signs of 
peritonitis were present Owing to the reappearance of 
malanal parasites in her blood it was at first uncertain 
whether this was true peritonitis or a manifestation of 
malaria. As her pulse rate continued to increase ıt was 
decided to open her abdomen under spinal anaesthesia The 
left Fallopian tube was found greatly distended and adherent 
to the anterior ond lateral walls of the abdomen It was 
removed Old dark-brown blood was found filling the pelvic 
cavity around and behind the uterus which’ was slightly 
enlarged and upright. On pulling the uterus forward it was 
found that the right tube was distended and embedded in 
a mass of adhesions in the pouch of Douglas The dark- 
brown blood had burst out of the abdominal ostium of the 
tube The patient’s pulse had been bad, and now it failed, 
breathing stopped, and stimulants proved of no avail 


` Both tubes contamed what appeared -to be old 
menstrual blood It ıs presumed that after the exit from 
the vagina became occluded and the upper part com- 
pletely filled with blood, so that it could hold: no more, 
the menstrual blood was forced into the tubes. At first 
a little escaped by the abdominal ostia and formed 
adhesions which blocked the ostia. Subsequently the 
tubes dilated under pressure. It is cutious that the right 
tube should have given way after the pressure in the 


vagina was released. : 
em F. R. W. K. Auen, B.Ch., 
B A O , I M S , 
Civil Surgeon, Raipur, C P. ~ 
i 


b 


only * 


She stated that about two years ago 
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OXYGEN AND CARBON DIOXIDE THERAPY 


In wnting a book on Oxygen and Carbon Dioxide 
Therapy, Drs. ARGYLL CAMPBELL and E. P. POULTON 
bave performed a useful and overdue service to their 
professional brethren. Although for well over a century 
oxygen therapy has been practised for various complaints, 
yet unti quite recent years the element has been so 
administered as to be practically valueless. This fact 
1S an interesting and timely warning against the wide- 
spread acceptance of any '' proven " remedy. 

After a concise chapter on historical details there 
follows an excellent section on physiological and patho- 
logical considerations in which various theoretical objec- 
tions to oxygen therapy are soundly disposed of. | Thus 
it is emphasized that although arterial blood is normally 


. 95 per cent saturated, yet an additional 5 per cent. 


ce 


resulting from oxygen inhalation is far from negligible. 
In the first place, such augmentation will increase the 
oxygen pressure in the tissues and venous blood 12] per 
cent.: furthermore, the amount of oxygen dissolved in 
plasma is doubled with doubling.of oxygen pressure in 
the inspired air. The validity of this therapy is thus based 
upon scientific facts. We are then led on to consideration 
of the value of O, and CO, 1n such conditions as carbon 
monoxide poisoning, oedema, and cyanosis. The sections 
on oedema and that dealing with the effect on cerebra- 
lion of high altitudes are especially worthy of study. 
The most important section of the work comes at the 
end, where the authors-demonstrate the utter futility 
of such methods of oxygen administration as the tube 
and funnel, or the subcutaneous injection. Whilst having 
praise for double nasal tube application, they put in an 
eloquent and impressive plea for the use of the oxygen 
tent. An objection to its use, which we feel has been 
too lightly set aside, is the psychological effect on the 
patient. The utter isolation in what appears to be an 
alarming apparatus may terrify the young child and 
counterbalance the slight increase of oxygen absorption 
which the tent obtains over the nasal catheter. The 
treatment of various diseases is well dealt with, though 
marred perhaps by over-enthusiasm in relation to ulcera- 
tive colitis, the common cold, and whooping-cough. 
Little criticism can, however, be made of a book so 
packed with valuable and well-sifted information. It 
is a credit to the authors, and will be of genuine value 
to all merabers of the practising branches of our profession. 


LUNACY PRACTICE 


Written with the object of supplying solicitors and the 
legal profession with a simple guide to the present pro- 
cedure in lunacy practice—that is, the practice under the 
Lunacy Acts of the Management and Admunistration 
Department at the Royal Courts of Justice, formerly 
known as the office of the Master ın Lunacy—a book? 
recently issued will be helpful also to many medical practi- 
tioners. The authors, of whom one, Mr. G. GROSSMAN, 
is an official of the department, and the other, Mr. J. J. 
WONTNER, has written guides to various other branches of 
legal practice, allude to the fact that since the last prac- 
tice books were issued all existing '' Rules in Lunacy ” 





! Oxygen and Carbon Dioxide Therapy. By Argyll Campbell, 
MD, DSc, and E P. Poulton, MA., DM, FRCR Foreword 
by Sir Leonard Hil, FRS London H Milford, Oxford Univer- 
sity Press 1934 (Pp. 179, 49 figures 12s. 6d. net) 

A Guide to Lunacy Practice, or the Practice of the Management 
and Admuustralion Department of the High Court under the 
Lunacy Acts, 1890 to 1922. By G Grossman, B A., Barrister-at- 
Law, and John J Wontner London. Sir Isaac Pitman and Sons, 
Ltde 1934 (Pp 181 10s. 6d. net: 
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R : have been annulled, and, with additions, have been for 
: eviews the most part reproduced in the ‘‘ Management of Patients’ 


Estates Rules," 1934, of which a copy is published in 
Appendix II to this work. The constitution and powers 
of the department, to- which is assigned the task of 
managing and administering the property and income of 
persons who, through insanity, feeble-mindedness, mental 
infrmity caused by disease, or advanced age, are unable 
to manage their own affairs, are first briefly set out. In 
this chapter it is interesting to find that of the two ways 
of commencing proceedings—(1) by petition for an order 
for inquisition, and (2) by application under Section 116 of 
the Lunacy Act, 1890, for the appointment of a recetver— 
the former has become so rarely employed that there has 
only been one a year for the last three years, and that it 
is conceived that practically their only use 1s to conforin 
to the requirements of the Irish courts, which recognize . 
only ''inquisition cases." The procedure on first applica- 
tion ; the furnishing of tbe medical affidavit and medical 
certificate in '' small cases '' (where the patient's income 
is under £50 per annum and/or the capital is under £700) ; 
the practice in appointing a recelver ; even the duties of 
the receiver ; what happens on the death or recovery of 
the patient, are all matters of practical interest to medical 
men in connexion with mental patients. The text of the 
book occupies only 71 of the 151 pages, but its fifteen 
chapters give a clear and simple account of lunacy practice 
in this relation, so that, with the two appendices, which 
briefly give the relevant extracts from the Lunacy Act 
of 1890, and, secondly, the new '' Management of Patients’ 
Estates Rules,’’ the medical man will not be at a loss for 
an answer in any case likely to fall within his experience. 


For those who require a further and more detailed work 
on the same subject, and especially those called upon to 
advise in matters connected with the estates of persons 
under mental disability, the Lunacy Practice” of Mr. 
GERALD MILLS, assistant master of the Management and 
Administration Department, and Mr. RoNALD PoysER, 
chief clerk of the same department, will be invaluable. 
Carefully indexed and fully documented—the appendices 
occupy no fewer than 327 pages—the book at once takes 
its place as the standard worl on the subject. The duties 
of the department, which is responsible for the care and 
control of estates to the value of many millions of pounds, 
are intricate, varied, and greatly increasing in volume. 
Indeed, within the past ten years the number of estates 
under the care of the department has grown by approxi- 
mately 100 per cent., and each succeeding year shows a 
substantial increase over its predecessor. This js no doubt 
due primarily to the increasing number of persons under 
mental disability ; but also, as the authors believe, to the 
public recognition of the fact that the department alone 
has the requisite organization and machinery for ensuring 


-that the property, however small, of persons under mental 


disability is applied in a manner best calculated to alleviate 
the suffering of the patient and to conserve bis property 
m the event of his recovery. During recent years the 
departmental procedure has been simplified and rendered 
far less costly ; and, as above noted, the additional rules 
now incorporated in the new '' Management and Adminis- 
tration ef Patients’ Estates Rules ” have altered the prac- 
tice in several directions. The 1925 Trustee Act and the 
Mental Treatment Act of 1930 bave both introduced 
certain changes and additions. 

The patients over whose property the Jurisdiction of the 
Management and Administration Department can be exer- 


.cised are designated in Section 116 of the principal Act 


(1890), as extended, however, by the Lunacy Acts of 1891 


? Mills and Poyser's Lunacy Practice. By Gerald -E Mills, 
OBE, BarrsteratLaw, and A. H. Ronald W. Poyser, BA., 
Barrister-at-Law. London. Butterworth and Co, Ltd, and Shaw 
and Sons, Ltd. 1934. (Pp. 499. 42s. net.) 
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and 1908, by the Mental Deficiency Act, 1913, and by 
the Mental Treatment Act, 1930. Concerning these exten- 
sions Messrs. Mills and Poyser, make tbe following usetul 
observations. Section 116, Subseotion (1) (c) applies '' to 
every person lawfully detained as a lunatic though not 
so found by inquisition,’’ and as extended, they remark, 
-applies to every patient lawfully detained under the pro- 

visions of any Áct of Parliament of this country, or sent 
` to or placed in an institution or to or in a certified house, 
or placed under guardianship, in accordance with the pro- 
visions of the Mental Deficiency Acts. The jurisdiction 
to deal with the property of such a patient is established 
the moment that the patient is lawfully detained. This 
is important, because immediately upon the receipt of a 
certificate from the Board of Control to the effect that a 
patient is lawfully detained the Master is in a position, 
if he thinks it desirable, to make an order without requir- 
‘ing any medical certificate. Again, dealing with Section 
116, Subsection (1) (d), which refers to persons not so 
detained and.not so found by inquisition with regard to 
whom it is proved to the satisfaction of the Judge or Master 
that through mental infirmity or disease they are incapable 
of managing their affairs, they say that, as now interpreted, 
it “ embraces patients who are known to be defectives 
within the meaning of the M.D. Acts, and voluntary 
patients admitted under Section 1 of the Mental Treat- 
ment Act, provided that medical evidence can Be furnished 
that the patient is, through mental infirmity arising from 
disease or age, incapable of managing his own affairs '' 
Lastly, it will be recalled that the Mental Treatment Act 
of 1930 by Section 5 (16) added a new Subsection (1) (g) 
to the 1890 Act, applying Section 116 '' to every person 
received as a temporary patient." On this point the 
authors say that ''although the jurisdiction is based on 
the mere fact that the patient has been admitted as a 
temporary patient for treatment under Section 5, the 
master almost invanably requires the usual medical 
evidence."'' 

In the foregoing only one or two particular points of 
interest to all medical practitioners concerned with men- 
tally disordered or defective persons in relation to the 
management and administration of their estates have been 
mentioned. The decision of Messrs Mills and Poyser to 
publish a complete and up-to-date practice book, based 
on their thirty-nine and twenty-three years' experience 
respectively of lunacy administration, is more tban justi- 
fied in the result, for the work is lucid in.exposition and 
comprehensive both ın scope and in detail. 
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A SHORT PRACTICE OF SURGERY 


Rather more than two years have gone by since A Short 
Practice of Surgery, by Messrs. HAMILTON BAILEY and 
McNEILL Love, was first published, and now a second 
edition bas been called fo1.* Although the interval 
between the two editions has been so short the authors 
have found it necessary to revise all the chapters and 
partially to rewrite some. They have been at particular 
pains to exclude those time-honoured shibboleths of the 
kind which, regularly copied from textbook to textbook 
during the past hundred years, are now recognized as 
having no application in the practice of surgery. The 
authors express their confirmed belief in the value of illus- 
trations in order to lighten and shorten the text, and they 
have included over a hundred new figures in this edition. 
~ The whole field of practical surgery, so far as the essen- 
tials are concerned, 1s covered in this book. The teaching 
is thoroughly up to date, and includes such modern 
“A Short Practice of Surgery By Hamilton Bailey, FRCS. 
ant R J McNeil Love, MS, FE RCS Second edition, London 


H K Lewis and Co, Ltd 1935. (Pp. viu + 988; 731 figures, 
83 coloured. 30s net.) " 
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methods as the technique for reducing fractures under 
local anaesthesia. The last chapter is one dealing with 


infections of the hand and, as the authors state, is note 


the least in importance. They say that infections of the 


* hand are still but improperly understood, and as a result, 


on the whole, badly treated. The advice they set forth 
should help to minimize this reproach in the future. 

The book has now been issued in a single volume, which, 
besides making for greater popularity among readers, has 
permitted publication at an appreciably lower price. As 
compared with the lot of previous generations the student 
at the present day has such a bewildering choice of really 
first-class textbooks of surgery that he must find selecting 
one quite embarrassing. We can with confidence recom- 
mend this book to “his notice. It contains everything he 
will want to know in order to satisfy the examiners in a 
qualifying examination, right up to date and without a 
word of unnecessary padding. It is beautifully printed on 
excellent paper, the illustrations are numerous and really 


helpful, the reproductions of skiagrams and photographs . 


are a treat to behold. The book is of a handy size, a 
comfortable weight, and is in a really handsome binding. 
It has an excellent index. 


POSTURE IN PARTURITION 


The object of Dr. JuLtius .JarcHo, in his book with the 
alliterative title of Postures and Practices during Labor 


among Primitive Peoples,* is to illustrate the essential . 


similarity of the positions “assumed by parturient women 
of diverse races in widely separated parts of the world, 
and to extract therefrom any lessons that may be of use to 
obstetricians. He has, moreover, gone further into the 
anthropological aspect than his main title suggests, by 
including chapters on ‘' Customs and Taboos” and on 
'* Cruelties in Labour,” so as to indicate the consequences 


A 


both of superstition and of violent methods in the conduct - 


of labour. Thus magic and ancient obstetrical procedures, 


such as Hippocratic succussion, are still represented 111 the . 


practices at childbirth among aboriginal and semi-civilized 
races. He also enters the general biological field, by 
devoting a chapter to ** Postures and Practices in the 
Primates.’ 

Although.the contrast is clearly brought out between the 


attitude of mind in which labour is faced by pnmitive_ 


and by civilized women, the author does not seem to 
appreciate the difficulties in translating from the former 
to the latter any part of the practice, however much it 
may be paraphrased. The postures of primit ve woman- 
kind are obviously incompatible with relief by anaesthetics 
or analgesics ; the civilized woman, with knowledge and 
experience of all that medical science can do for her, has 
very different expectations of the services her attendants 
can give, and the assumption of unwonted positions pro- 


duces a degree of distress and early fatigue that defeats | 


the object in view. It would have been more appropriate 
to his purpose had Dr. Jarcho devoted his final chapter 
to ante-partum physical training rather than “ Post- 
partum Gymnastics," 
indicate how the expectant mother might thus be better 
prepared to meet the unaccustomed postures and muscular 
efforts he suggests. - Although but distantly related to his 
objective, the last chapter provides an excellent account 
of the bed exercises in common use for puerperal women, 
with line diagrams that clearly explain the manner in 
which they are carried out 

The book is profusely illustrated, and pontine an exten- 
sive bibliography on an aspect of obstetrics that may merit 





5 Postures and Practices during Labor among Prinuttve Peoples, 
Adaplations to DModeru Obstelncs By Julus Jarcho, MD, 
FACS New York: Paul B  Hoeber, c. 1934. (Pp 175 : 
130 figures” 3.60 dollars) å E 
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Dr. Jarcho's adventure will encourage others to explore 
further into 
tion of ethnological curiosities concerning midwifery prac- 
tices, but too many of them are irrelevant to his declared 
purpose, thereby covering up lus track and rendering it 
more difficult for others to follow. 


3 


BIOCHEMISTRY OF THE EYE 


In his book The Biochemistry of the Eye* Dr. ARLINGTON 
C. KRaUsE, instructor in ophthalmology at the Johns 
Hopkins Medical School, describes in turn the chemistry 
of all the different tissues of the eye, with references to 
the physiology, anatomy, pathology, and immunology, so 
far as they are known. Besides mentioning research, work 


on the human eye, the author discusses the subject also 


from the point of view of comparative medicine. Par- 
ticularly interesting are those parts of the book in which 
he deals with the permeability and metabolism of the 
ocular tissues, the pathology of the vitreous humour and 
cataract, the controversy over the source of the aqueous 
humour, and the explanation of Donnan's equilibrium. 
It would have been appropriate, we think, to include a 
special chapter dealing with modern views on the theory 
of glaucoma, the development of which is probably 
dependent on changes 1n ocular biochemistry. ' 

Many readers will be surprised to learn how much 
research work has been done on the biochemistry of the 


eye, not, only by the author himself—he has, in fact, con- 


tributed a great deal—but also by others The interest 
seems to be quite universal, as is shown by the references 
to the literature, which amount to nearly 1,000. So large 
a number gives some indication of the importance of this 
subject, and we note with interest the author's dictum 
that '' the basis of normal and abnormal physiology of the 
eye 1s chemistry and physics, and, furthermore, the 
physiology of the eye 1s the foundation for the theoretica] 
conceptions of medical and surgical ophthalmology.” 

It ıs difficult to imagine any future work on the bio- 
chemistry of the eye being done without first consulting 
this publication: ıt is both a reference book of high stan- 
dard and something to be welcomed by all who take 
special interest in the subject. 


Notes on Books 


Professor Max THOREK's Surgical Errors and Safe- 
guards! was noticed very favourably in these columns on 
its appearance in 1932. Except for the first chapter, deal- 
ing with surgical operations in general, the book 1s 
arranged on a regional basis, and covers the whole field 
in so far as it concerns the general surgeon and the 
gynaecologist. A second edition has now been published, 
and in its preparation the author has made such additions 
and corrections of the text as recent literature and exper- 
ence have called for. Professor Arthur Dean Bevan says 
in his foreword: '' This volume should be a welcome 
addition to the library 'of every progressive surgeon and 
advanced medical student.” 


Under the title of The Paediatric Year! and prefaced 
by Professor Robert Debré a new edition to the series 
of annuals issued by Masson and Co has been prepared 


? The Biochemistry of the Eve, By Arlington C Krause, MA, 
PhD, MD, F.A.IC Baltimore. The pans Hopkins Press, 
H .Miüford, Osford University 1934 (Pp 284; 

17 figures -325 dollars, or 18s net) 

"Surgical Errors and Safeguards By Max Thorek, MD, 
Second revised edition. Philadelphia. and London: J. B. Lippin- 
stig Company. 1935. (Pp. 696, 668 figures (many coloured). 45s. 
net 

"L'Aunde Pédiatnque By Robert Broca and Julen Mane 
Premiére Année Paris. Masson et Cie 1934 (Pp 168, 46 figures. 
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l Essentially the book 
consists of seventeen critical reviews of diseases and 
medical topics concerning children which are under dis- 
cussion at the present time. Pink disease, nephrosis, 
acute ethmoiditis, and modern methods in the prevention 
of measles are some of the subjects dealt with. It is 
a weakness of the volume that only French paediatrics 
are included in the survey, but within this limitation 
_the work is well done, and perhaps in succeeding years 
a wider field will be covered. 


E 


Two recent numbers of Tabulae Biologicae Pertodtcae® : 
(vol. iv, Nos. 2 and 3) contain information about a wide 
range of subjects Nearly half the space is devoted to 
anthropological data relating first to blood groups and 
secondly to skull measurements General physiology is 
represented by an, article on the kidneys, in which the 
author has collected not only data regarding functional 
activity but also morphological data showing such facts 
as the numbers of glomeruli in different species, the total , 
areas of glomeruli and tubules, etc. A set of tables 
which.shows synoptically the content of the less common 
elements of varibus tissues of man and animals deserves 
special mention, as the author has collected a large 
amount of out-of-the way information Particulars of 
twenty elements are given ; the references number 110, 
and the great majority of these are subsequent to 1925. 
The convenience of such tables for reference work- 1s 
obvious. An article on toxicology gives data concerning 
the action of poisonous gases, both those used in warfare 
and those occurring 1n industry. 


"w 


The current issue of the Municipal Year Book and 
Encyclopaedia of Local Government Administration” is a 
large volume of 1644 pages, and the number of separate 
sections has been increased from forty-five to forty-eight. 
The Minister of Health again contributes a preface, and 
the Minister of Transport a foreword to the Roads and 
Transport Section Not only does this Year Book contain 
a large amount of information about every local authority 
in the British Isles, but ın almost all cases it gives a com 
plete list of members and officials of these authorities, 
Moreover, cross references are given to the principal 
statutory provisions and legal decisions of 1934 as they 
affect each type of authority. Among the new matter 
included in the 1935 edition are the names and addresses 
of public analysts in England and Wales, and the names 
and addresses of coroners. This is one of the most com- 
plete and accurate reference books with which we are 
acquainted. 


"Those who are occasionally concerned with the facts 
of comparative medicine and with animal management 
will find in the second edition of Black’s Velermary 
Dictionary," edited by WiLLiam C. MILLER, an extremely 
useful and interesting work of reference From the higher 
scientific point. of. view, though absolutely sound and 
sometimes surprisingly advanced, it is admittedly an 
elementary publication ; like many other veterinary works 
of a semi-popular nature it is necessarily written with one 
eye on the technical student and the other on the lay 
owner of animals The Editor, who is now Courtauld 
Professor of Animal Husbandry in the Maru College, 
London, was formerly on the teaching staff of Edinburgh 


. University in veterinary and zootechnical subjects, and 


has chosen as his collaborators a large number of Scottish 
scientific workers—twelve out of fourteen: this fact may. 
have sometlung to do with the precision and caution 
which distinguish his dictionary. Few young men or 
women about to embark on a pastoral career at home 
or over-seas fail to acquire a veterinary vade mecum, and 
here 1s as good a book for them, and as safe a book for 
the animals, as could be found ; in these respects at least 
we have seen none of its kind to compare with it. 


?* Berlin W Junk 1935. 
‘subscribers to whole work ) 
.19? The Muncipal Year Book, 1935. Edited by James Forbes, 

London: The Municipal Journal Ltd (30s net) 
! Black's Vetennary Dictionary. Edited by Wilham C. Muller, 


(M 55 for single volumes , M. 48 for 


Second edition London A and C. Black, Ltd. 1935, (Pp, 1,141 ; 


328 figures ; 8 plates. 21s net) 
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_ HEALTH OF THE ROYAL NAVY 


REPORT FOR 1933^ ` 


The report on the health of the Navy for 19331 comprises 
the three usual majn sections—namely, a general surimary 
of statistical information ; remarks on certain diseases and 
items of local interest ; and articles on hygiene, pathology, 
-surgery, medicine, and dentistry. Changes in nomencla- 
ture include the substitution of the term '' catarrh " by 
, '' bronchial catarrh ” and '' common cold ” ; the addition 
' of two headings, '' Diseases of the Breast '"and '' Diseases 
Caused by Metázoan Parasites '' ; and the combination of 
'" Diseases of the Blood and Spleen " and '' Diseases of 
the Lymphatic System.’’ under the single.heading '' Dis- 
eases of the Blood and ‘Blood-forming Organs.”’ 


> INCIDENCE OF DISEASE 


. The returns. foi, the total Force show an increase in the 
incidence of disease compared with the previous year and also 
The total number of 
cases of disease and injury was 41,852. On the other hand, 
the average number of sick daily was less than in 1932 and 
below the five years’ average There was a similar decrease 


- jn the total number of days’ sickness 1n hospital and on board. 


The total number invalided was 1,172, which gives a ratio of 
14.09 per 1,000, being 2.11 below the.1932 ratio and 2.19 
below the five years’ average. This number includes men 
temporarily invalided, from foreign stations, many of whom 
were able to rejoin the Force. The number finally invahded 
was. 833. In comparison with-the five years’ average the 
.ratios per 1,000 of the total Force invalided have decreased 
as follows: on the Home Station by 3.69 , in the Home Fleet 
-by 233; on the Mediterranean Station by 214; on the 
Africa Station by 0.61, on the Irregular List by 0.97 ; and 
ii the Royal Marines at Headquarters by 0 5.. Increases were 
shown on the America and West Indies Station of 0.54, on the 
China Statidn of 0.12, and on the East Indies Station of 1.47. 


DYSENTERY, INFLUENZA, MALARIA 


There were íorty-two fresh cases of amoebic dysentery, 
twenty-one being returned from one ship serving on the 
America and West Indies Station. The patients were treated 
with concentrated magnesium.sulphate, 1 drachm in 2 drachms 
of*water every hour until the pain had ceased, and 4 grains 
of stovarsol twice daily. The symptoms cleared up in about 
four days, but the stoyarsol was. continued, in order to kill 
the cysts. This treatment was adopted in preference to the 
emetine treatment, and proved so successful that it was found 
unnecessary to try .yatren. The source of infection . was 
believed to be some food or drink obtained ashore, for the 
'ship's food and water supplies proved to be healthy. One 
.case of bacillary dysentery presented the uncommon complica- 
tion of polyartbritis during convalescence.  . ; 
influenza showed a wide difference in incidence, there being 
3,770 “cases m 1933 as compared with 792 recorded in 1932. 
This wide discrepancy is explained by.the change in nomen- 
clature already mentioned, many cases reported as '' 
‘catarrh " having been finally classified as influenza. The 
disease, on the whole, ran a mild course, but there appear to 
have been.a larger number of cases with complications than 


‘in 1932. <A fairly large number of cases of post-influenzal 


debility were noted, and in two instances a Second attack 
followed closely on the first, and was of greater severity. The 
epidemics were of short duration, but involved large numbers, 
‘the period,of maximum intensity being the latter half of 
January. In one ship, where the epidemic lasted just a 
fortnight and 161 cases occurred, a.common complaint was 
loss of the use of the legs. The length of the attack averaged 
four to five days.  ' l 
. Malana showed a marked reduction in the incidence of 
cases, the number being 210 as compared with 258 in the 
previous year. There were two deaths, one following the 
* accidental rupture of a very large spleen, which had not been 
suspected, the other from a subtertian infection. Only sixty- 
five cases were reported from the China Station, as compared 


` with 100 in 1932. The East Indies Station showed an in- 
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! Statistical Report of the Health of the ay for the Year 1933. 
London: HM. Stationery Office. 1935. (2s. 6d. net.) : 


epidemic : 


crease, but the incidence (50) still compared very favourably 
with the 1929 record of 200 cases. In one ship, stationed on 
the west coast of Africa in the highly infected area of the 
Niger Delta, very beneficial effects were derived from substitu- 
ting red electric light bulbs for white ones, thus reducing the 
swarm of insects, which were unattracted by the former. 


- 


SPECIAL DEPARTMENTS 


The Plymouth water supply stili continues to show occa- 
sional evidence of contamination, probably by seagulls. 1t 
has been demonstrated that the excrement from these birds, 
in areas in which sea-water.is contaminated with sewage, 
may contain B. iyphosus. Automatic chlorinators were in- 
stalled during the year in various places ; in Malta these have 
been placed at sources of water supply, and consequently 
it has been found no longer necessary to continue rechlorina- 
tion at the Admiralty reservoirs. In Malta the incidence of 
uhdulant fever in the civil population continues to rise, and 
sixteen cases occurred in naval ratings. Experiments are 
being made in the immunization of goats, but it is hoped that 
wholesale pasteurization of milk will be instituted in the near 
future. ' ; 

In a comparison at Plymouth of the Wassermann and Kabn 
tesis, on 1,374 blood samples, there were fifty-four definite 
disagreements and two doubtful cases. The McIntosh and 
Fildes technique seems to have given periodically, in that 
laboratory, some apparently non-specific reactions, and as 
many blood samples as possible have been also tested by 
Wyler’s modification of the Medical Research Council No 1 
method,- but at present with inconclusive results. At Malta 
the Kahn method was found to be very reliable, and was 
exclusively used during the summer months. It was found 


io be slower to become positive and slower to become negative, , 


and, on the whole, was considered to be more trustworthy 
than the Wassermann test. . Both procedures are ‘employed in 
doubtful cases for diagnosis, and as a test of cure. In the 
Royal Naval Hospital at Plymouth Valentine’s direct-staining 
method for pneumococcal typing was found successful. From 
Malta were recorded one case of septicaemia due to Odium 
albicans, in which recovery followed ‘tonsillectomy, and one 
case of a perforated duodenal ulcer, in which an abscess at 
the site of perforation contained the body of an Italian bee. 

* At Chatham the use of methylated spirit for sterilization of 
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the skin reported in the two previous years has continued to,’ 


give satisfactory results, no case of sepsis having occurred.- 
For grossly infected cases the use of Bondey’s solution (a 
mixture of rectified spirit and 1 per cent. aqueous solutions 
of briliant green and crystal violet) has proved valuable 

Cellona plaster-of-Paris bandages have also been favourably 
reported on by the surgical specialist at Chatham, the chief 
advantage béing that the plaster becomes firm in about five 
minutes, and is therefore most useful in setting fractures under 
an anaesthetic where control of the part is required before 
the patient comes round. At this station McBurney's muscle- 
splitting operation is the method of choice for appendicitis. 


No case of incisional hernia has been noted as a sequel, though - 
one such herma followed the use of the transverse incision. . 


At.Haslar the transverse incision was employed in nearly all 
cases, it being considered that a better exposure is obtained 
thus, and less damage is caused to the internal oblique muscle. 
The surgical specialist at Malta comments on the surprising, 
incidence of acute abdominal disease in the Service, and adds 
that dietetic experiments might be worth trying. In the 
report for 1931 Surgeon Captain Burdett suggested that the 
enormous diminution of physical effort which had come about 
during the last twenty years had a direct bearing on this 
subject At Haslar the infra-red apparatus has given great 
relief in several post-operative cases, chiefly abdominal, and 
application has been made for a second machine. Ultra-violet 
rad:ation, preceded by infra-red therapy, gave marked improve- 
ment in certain skin cases and in slow-healing ulcers and 
wounds. i 
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Four cases of poisoning by ‘carbon tetrachloride from tbe; 


use of fire extinguishers are reported from Chatham. Un- 
dulant fever has been treated by protein shock in Malta with 
most effect in long-standing cases, and definitely less in recent 
ones, though it does appear to shorten the duration of the 
illness and.to control sweating. The medical specialist in 
Malta considers that this treatment should be tried in every 
Case, : 8-7 e 
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HEALTH OF SCOTLAND* ` 


DEPARTMENT' S ANNUAL REPORT 
INFECTIOUS DISEASES ` 


More than 130,000 persons suffered from’ infectious 
diseases in Scotland during 1934, an increase of 25,000 
over the figure for the previous year. The death rate 
from tuberculosis was 75 per 100,000, the lowest recorded 
Diphtheria provided 12,275 notifications with 583 deaths, 
these figures being the highest recoided for thirty-six 
years, and the suggestion is made that local authorities 
in areas where the disease has assumed serious proportions 
might consider schemes of immunization such as had 
proved successful in Edinburgh and Aberdeen. ‘There 
were 37,492 notifications of measles with 1,014 deaths, 
the highést number recorded in the past five years 
Scarlet fever, which has shown an unusually high pre- 
valence during the last three years, provided 33,338 
not.fications, which were, however, some 5,000 fewer than 
in 1933, and although the disease was generally of a mild 
form there were 345 deaths 


HosrIiTAL SERVICES 


Local authonty hospitals totalled 243 and voluntary 
hospitals 206 ; these figures are exclusive of institutions 
for lunatics and mental defectives. In these 449 hospitals 
there were approximately 31,250 beds, of which 18,670 
were in local authority and 12, 580 im voluntary hospitals. 
The 243 local authonty institutions included 179 special 
hospitals for infectious diseases, maternity cases, infants 
and children, etc., with 11,520 beds, and five general 
hospitals «with 1, 580 beds, which were available for sick 
persons generally. The 206 voluntary hospitals had 7,000 
beds for general medical and surgical work, 1,400 for con- 
valescence, 1,100 for children, 700 for incurables, 700 for 
tuberculosis, 500 for maternity, and 1,175 for other 
purposes. The Department is doing all that is possible 
to raise the standard of institut:onal treatment of the sick 
poor to the accepted general hospital standard; to secure 
*co-operation between local authorities of adjacent areas 
for the development of a few chosen institutions. instead 
of any definite continuance of a large number of small 
units ; and to foster co-operation between statutory and 
voluntary hospital author.ties. Attention is drawn to 
an important advance in the field of orthopaedics in the 
south-eastern region ; an arrangement has been made 
whereby Edinburgh Corporation for an experimental 
penod will send orthopaedic patients from the city, up 
to a total cost of £500 per annum, to the Princess 
Margaret Rose Hospital at Fairmilehead, while other 
authoritiés in the region are making simular arrangements. 
In the Highlands and Islands, an area representing more 
than half the surface of Scotland, with a population 
amounting to only one-seventeenth of the whole, plans 
are made to subsidize medical practitioners from a special 
grant. The number of medical practices to which this 
applied last year was 152, and the expenditure from the 
fund was £79,400. Six surgical specialists were main- 
tained at different centres, and there have been grow:ng 
demands for this service, so that the general hospitals 
at Lerwick, Kirkwall, and Stornoway have been found 
- to require additional accommodation. The air ambulance 
for transport of urgent cases from the islands to hospital 
in Glasgow and elsewhere has been working well. Nurses 
in this area now:number 197, the majority being regis- 
tered, and all of them are certified midwives. For 
attendance over the wide areas motor vehicles have been 
supphed, and are in eres use by about 50 per cent. 
of the nurses. 


NATIONAL HEALTH INSURANCE 


The national health insurance scheme covers 1,900,000 
of the population of Scotland, embracing 54 per cent. 
* The first part of this notice of the Annual Report of the Depart- 
ment of Health for Scotland appeared last week on page 770. 
e . . 
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of the male and 26 per cent. of the female population. 
During the year £2,600,000 was paid in national health 
insurance contributions by insured persons and their 
employers, and a further £1,100,000 was derived from 
interest and State contributions. Medical benefit involved 
the disbursement of £1,000,000, mcluding £170,000 for 
medicines, etc., and money payments to the insured 
totalled £1, 628, 000 with a further £192,000 for maternity 
benefit. Addit:onal benefits afforded by certain societies 
in the way of dental, ophthalmic, and hospital treatment, 
medical appliances, etc., accounted for £312,000, and the 
cost of administration. was £587,000. Of the insured 
population, 99 per cent. obtained benefits through 
approved societies, and during the year there were 183 
societies approved for operation in Scotland. An experi- 
ment which had been carned out in the city of Dundee 
reached the end of its trial period of two years ; this was 
a service of sick visitors maintained by a committee 
represent ng the various approved societies in the city. 
Three whole-time sick visitors were employed to visit 
every Claimant for benefit for the purpose of detecting 
and elimimating unsatisfactory claimants. The approved 
societies concerned unanimously decided that the experi- 
ment should be continued permanently. It had covered 
about 40,000 insured persons at a cost of Sd. per person 
per annum to the societies, and the De ment recom- 
mends that a similar practice should be adopted in other 
areas. A continued decline is noted in the number of 
"cases referred to the regional medical officers, the figure 
of 44,870 1n 1934 being 8,000 less than the figure for 1933, 
which showed a similar diminution from that of 1932. 
The assistance of insurance practitioners has been invoked 
in clinical research on the -effects of valvular disease of 
the heart with special reference to treatment in general 
practice. This inquiry is still proceeding, and it is noted 
that the returns submitted by practit oners show care in 
compilation, although in a few casés apparent want of 
interest rendered the return valueless, The inquiry will 
be concluded during the coming year. 


Poor Law 


Two measures which together effected the greatest 
change in the Poor Law since 1845 were passed during 
1934: the Unemployment Act and tbe Poor Law (Scot- 
land) Act. Under these, local authorities, while prohibited 
from granting relef, except relief in kind, to persons 
whose needs are considered by the Unemployment Assist- 
ance Board, remain responsible for the medical needs of 
the poor, whether their other needs are met by this board 
or not. The number of sane poor in receipt of relief 
in May, 1934, was 406,351, or 8.2 per cent. of the 
estimated populat:on. This number included: over 72,000 
able-bodied unemployed, with 142,000 dependants. 'There 
were also over 20,000 pauper lunatics and mental defec- 
tives, including 2,625 maintained in private dwellings. 
Thé expenditure of local authorities on poor relief for the 
year to May, 1934, amounted to £7,067,567, including 
£2,167,306 for the able-bodied unemployed. The corre- 
sponding total expenditure in 1931 was £766,355. With 
regard to domiciliary medical service for the sick poor, 
the report points out that since the duties of parish 
councils were taken over by the public health administra- 
tion of local authorities, the previous: medical arrange- 
ments generally still obtain. In some areas, however, 
medical officers of health have undertaken the duties, 
while in others the service is now provided by a panel 
open to all local practitioners remunerated on a cap: ‘tation 
basis. In Aberdeen county a scheme has been in opera- 
tion for over a year enabling all practitioners to participate 
in the Poor Law medical service at agreed salaries ; this 
scheme, which was not more costly than the old one, 
is stated to work well. The Department considers that 
the question whether local practitioners engaged in this 
service should be paid on a capitation basis or otherwise, 
seems one which can best be settled by the circumstances 
of each area, while remuneration ought to be related to 
the amount of service. 
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THE OSTEOPATHS BILL 
It may now be assumed that the Bill for the Registra- 
tion of Osteopaths will not survive the report stage 
in the House of Lords. The only matter which really 
remains in some doubt is whether any steps will be 
taken to recommend or to establish some further 
inquiry into osteopathic theory and practice. It is to 
be hoped that the Select, Committee will be content to 
follow, the simple course of reporting that the Bill 
should not be proceeded with. If, thereafter, the 
Minister of Health, or the Lord President of the 
Council, or the Government think fit, in their discretion, 


to take any further steps in'appointing any commission : 


or committee for additional inquiry, they will have to 
accept the consequences of what is almost certain to 
prove a. waste of public money and of much valuable 
time. It was, of course, not unreasonable for the 
Ministry of Health to state through its secretary, Sir 
Arthur Robinson, that before any State Register of 
Osteopaths was set up there should be an inquiry 
into the validity of osteopathic theory, and for the 


President of the -General Medical Council to say that. 


he' would offer no objection to that suggestion ; but 
that is quite different from a proposal that any such 
inquiry should be set up at the present time, or even 
in the early future. The present exposure— for it can 
be called nothing less should “be sufficient for the 
time. When the reputable osteopaths have established 
an osteopathic school in this country with even a 
semblance of efficiency, have associated therewith a 
hospital (not merely an out-patient clinic) of reason- 
able size, have passed a number of students through 
their full course at such school or hospital, and have 
satisfied some scientific body that they have some prima 
facie evidence which can be submitted for examination, 
then, and then only, there may be a case for further 
or official action on behalf of the community. 
Meanwhile, the inquiry .just concluded, though it 
.has occupied many days and cost great sums of money, 
has probably served some useful purpose. It has 
possibly educated, as well as confused, the non-medical 
members of the Select Committee itself in respect of 
matters with which most of them could not be expected 
to be familiar. Though it early became evident that 
neither the introducer of the Bill nor its promoters 
were capable of framing a definition of osteopathy 
which would distinguish it from healing arts or cults 
of other kinds, and though the word was used through- 


out with a variety of connotations, certain things. 


which were not till then fully appreciated must have 
become clear to those who heard the evidence and to 
those who have read either the official minutes of the 


proceedings or the relatively full reports which have. 


- 


i 


-either predisposing or exciting, is the 


been given in the Journal from week to week. The 
extent of the claims of osteopaths is no lohger in any 
doubt. They claim that their art covers the whole 
field of medicine, and is applicable to morbid conditions 
of all kinds, general as well as local, acute as well as 
chronic, medical as well as surgical. They base it upon’ 
a pathology and a theory of causation which is equally 
ubiquitous and pervasive. The' one universal cause, 
“* osteopathic 
spinal lesion." Other causes may be associated with 
it in some cases, but it is always there, they say, 
influencing the incidence and the course’ of disease. 


Though, for the purpose of this Bill, they were willing . 


to accept certain limitations on their field of work, 
and though they -would stress one particular form of 
treatment (spinal manipulation) above all others, they 
claim the right to use any other forms available, in- 
cluding surgery of all degrees and drugs of many 
varieties. Their art and practice are not to be con- 
founded with or limited to manipulative surgery, ‘still 
less to such work as’ is commonly done by “ bone- 
setters.” Their sphere is preventive as well as curative, 
for the treatment of the spinal lesion by manipulation 
would limit the spread of infective disease and minimize 


. the liability to such conditions as sepsis and-eclampsia. 


With all this they are to be content, not merely for the 
present, but hereafter also, with a training which is 
manifestly inferior. to the ordinary course of medical 
education. 

Two other points of a different character, but of 
decisive importance, have been brought out. The legal. 
position as to the practice of healing is radically 
different in this country from that which exists in the 
United States of America. There, all such practice is 
forbidden “except to those who are registered: here, 
with a very few minor exceptions, it js open to any- 
body. In America, therefore, registration and regula- 
tion are necessary to enable people to choose whatever 
kind of attention they desire ; here there is no such 
necessity. In this country the State, while allowing 
this liberty, has established a single Medical Regisier, 


mainly to prescribe a minimum standard for practi- 


tioners who may properly have certain duties imposed 
upon them and be used by the State officially for the 
advantage of public health. It follows from this system 
that the consequences of State recognition of more 
than one register would give an authoritative cachet 
to perhaps inconsistent theories and practices, and must 
lead to a very difficult, almost impossible, position in 
public health administration. 

The public should now begin to understand these 
claims, to appreciate the absence of any scientific. 
evidence in support of them, and to realize the nature 
of the legal revolution and the chaos in administration 
that any State recognition of osteopaths must necessarily 
produce. 
for the Bil and in particular the devastating cross- 
examination of Dr. Littlejohn by the British Medical | 


Association's counsel, Sir William Jowitt, and the no > 


less devastating evidence on the scientific' side of Sire 


After the.cross-examination of the witnesses . 


"S 
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Farquhar Buzzard, Mr. Elmslie, Sir Henry Dale and 
others, and.on.tle legal and administrative side by 
Sir Henry Brackenbury (supported as this was, on the 
same lines, by the evidence given on behalf of the 
Ministry of Health), it is to be hoped that less may bé 
heard of these claims for some time to come, or at 
least that they may become more modest and more 
reasonable. Sporadic successes within a limited sphere, 
of course, prove nothing as regards any system of 
treatment, and mere reiteration of belief is not evidence. 


^ 


- MATERNITY SERVICES 


Few people in this country can possess so complete 
a knowledge of the general question of the organization 
of maternity work as Dame Janet Campbell,. whose 
pamphlet on Maternity Services has lately appeared.” 
Her long experience as senior medical officer for 
maternity and child welfare work to the Ministry of 
, Health hás not only given her an intimate knowledge 
of administration, but (as we now know) has led her to 
formulate definite views qn the requirements of the 
much-discussed situation which obtains to-day. Being 
. how free from the bonds of official responsibility she 
ls able to give the public the benefit of the conclusions 
which have emerged in her mind—conclusions worthy 


of the close attention of all.who are interested in the 
subject. 


The author recognizes that the idea of an organized 


maternity service is now generally accepted, but she 
doubts whether any of the schemes hitherto advanced 


weuld achieve the full results that are desired. The' 


objection stated is‘ that these schemes are '' based on 
the services of all doctors and all midwives,” deo M 
there is little likelihood of rapid progress unless '' 
selected corps of workers” can be drawn into the 
scheme. The author believes that the greatest con- 
tribution to the problem of maternal’ mortality would 
.be made by “ 
special study, and experience’. from all medical 
practitioners who “intend to make midwifery an 
integral part of their practice." This proposal raises 
many grave considerations if ‘‘ insistence '" is to be 
made really effective. The necessary legislation would 
in effect restrict members of the medical profession in 
the exercise of their statutory right to practise medicine 
in all its branches. It would arouse strenuous opposi- 
tion and might well prove unacceptable to Parliament. 
Probably no such restriction would be practicable unless 
midwifery is entirely withdrawn from the competence 
of the practitioner as such and .entrusted to a State 
service of specialists. 

There are two points upon which Dame Janet 


Campbell thinks’ attention should be specially- con- 
centrated: first, the adequate provision of hospital | 
beds for all women whose homes are unsuitable, and, 


for complicated cases ; second, the necessity of raising 
the standard of domiciliary midwifery. Her views in 
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regard to the latter closely correspond with the 
proposals of thé Joint Council of Midwifery for the ! 


establishment of a salaried service of midwives. With 
regard to maternity work in hospital the following 
points are emphasized: (1) there emust be no over- 
crowding, and to avoid it patients should be accepted 


only up to 80 per cent. of the total bed capacity ; . 


(2) * clean ” and j booked 2 cases should be treated 
separately from '" emergency " cases ; (8) abortions 
should not be admitted to maternity wards; (4) 
responsibility for all treatment should be in the hands 
of a specialist. To these requirements the courageous 
statement is added that '' there is no more dangerous 
place for a maternity patient than an institution which. 
is inadequate in any particular.”*- With regard to 
improved training for midwives, the plan advocated is 
à two-year course in midwifery based upon one or two 
years' training in general nursing. 
this plan is the establishment of a whole-time service: 
' it is scarcely possible to have one without the other.” 
The author is to be congratulated on an informative 
and suggestive contribution, which should do much to 
clarify views on the measures that are needed to 
reform our maternity services. l 
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MEDICO-LEGAL SCIENCE à 


On Wednesday, April 10th, the Home Secretary, Sir 
john Gilmour,. formally opened the laboratory for the 
scientific investigation of crime which has just been 
built at the Metropolitan Police College; Hendon ; and 
among those beside him on the platform were Lord 


;Dawson of Penn (President of -the Royal College of 


Physicians), Lord Horder, Mr. Hugh Lett (represent- 
ing the President of the Royal College of Surgeons), 
and Sir Bernard Spilsbury. Lord Atkin, in congratula- 
ting Lord. Trenchard (Commissioner of Police ‘of the 
Metropolis) on this new enterprise, took the occasion 
to make one more eloquent plea for.the creation of a 
central medico-legal institute for teaching and research 
as part of the University of London. He welcomed the. 
police laboratory as a real addition to the resources of 
civilization, and declared that the setting up in close 
touch with it of an institute of forensic medicine with 
academic stamp to a very promising movement. In 
this matter England has lagged terribly behind Scotland 
and almost every other civilized country in the world. 
Lord Dawson; 


at Hendon ; in this work, he said, medicine and the 
law were entirely at one. Before the proceedings 
closed the Home Secretary made the welcome announce- 
ment that he was appointing a committee of experts 


“to advise him as to the manner in which the Metro- 


politan Police Laboratory might best be developed in 
the national interest. Its membership is as follows: 

Lord Atkin, Lord Dawson, Lord Trenchard, Sir Russell 
Scott (Permanent Under-Secretary of State, ,Home 
Office), Sir Edwin Deller (Principal of the University of 
London), Sir Bernard Spilsbury, Sir Frank Smith 


2 British Medical Journal, February 23rd, 1935, p. 371. 


A corollary to. 


a professor at its head would give the necessary. 


speaking on behalf of the medical . 
profession, commended the project now taking shape- 
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(Secretary, Department of Scientific and Industrial 
Research), Sir Robert Robertson (Government chemist), 
and Mr. Hugh Lett. The laboratory is in charge of Dr. 
James Davidson, lately senior pathologist to the Edin- 
burgh Royal Infirmary and lecturer on morbid anatomy 
in the University of Edinburgh, who for some time past 
has assisted Professor Sydney Smith in the forensic 
medicine department of that university. We believe, 
with Lord Atkin, that Wednesday of last week was “a 
great day for medico-legal science,’’ and echo his hope 
that it will prove to have been the first step towards 


the speedy establishment of an institute of forensic 


medicine worthy of the greatest city in the world. — . 


INTERNATIONAL OPHTHALMOLOGY 


On the occasion of its annual congress the Council of 
the Ophthalmological Society invited the International 
. Organization of the Campaign against Trachoma and 


` the International Association for the Prevention of 


Blindness to hold their annual meetings in London. 
The invitation was gratefully accepted by the sister 
societies, offspring of the International Council of 
Ophthalmology. The International Organization of the 
Campaign against Trachoma held its first meeting on 
April 3rd, when Professor de Grosz (Holland) announced 
his resignation of the office of president. He has 
occupied the post most admirably since the foundation of 
the Organization in 1929. He has been succeeded as 
president by Mr. A. F. MacCallan (Great Britain), 
while Dr. F. Wibaut (Holland) remains as secretary- 
general. - At the scientific meeting on April 3rd the 
subject for discussion was '' The Social and Legal 
Measures to be taken against Trachoma.’’ After an 
introductory paper by Mr. MacCallan, reports of very 
great interest were read by Dr. Josephus Jitta (League 
of Nations), Dr. Tewfik (Egypt), Professor Miyashita 
(Japan), and Dr. Zachert (Poland). The International 
Association for the Prevention of Blindness met on 
April 5th. Everyone regretted the unavoidable absence 
of Professor de Lapersonne (France), and his presi- 
dential report was read by Professor Terrien. The 
scientific meeting was held the same day under the 
presidency of Dr. Parkdewis (U.S.A.). Professor van 
Duyse (Belgium) gave a résumé of an important paper 
n '' Classification of the Causes of Blindness," which 
was followed by short papers by Mr. Paton, Mr. 
MacCallan, Professor Marquez, and Mr. Bickerton. 
Professor Francheschett (Switzerland) then read at full 
length a paper on '' Hereditary Diseases of the Eyes.” 
It is proposed to hold a joint meeting of the two 
societies in Paris at the time of the annual congress of 
the Société Frangaise d'Ophtalmologie in May, 1936. 
The subject for. discussion wil be '' Epidemic Con- 
junctivitis in Children from Birth to the Age of Ten 
Years." The meeting of the trachoma organization 
will be held about the same time. The subject for 
‘discussion will be '' The Treatment of Trachoma: 
(a) When,.Carried Out by an Ophthalmologist: (b) 
When Carried Out by a General Practitioner." Among 
the festivities arranged in honour of the foreign visitors 
there was a splendid entertainment given at Cloth- 
workers' Hall by the Master and Wardens on April 3rd. 
They were the guests of the Council of the Ophthalmo- 
logical Society at the annual dinner-on April 4th, and 


-— 


of Sir John Parsons and Mr. and Mrs. Leslie Paton 
at dinner on April 5th, before attending q reception at 


Lancaster House given by His Majesty’s Government. : 


^ 


DIABETES MELLITUS IN. CHILDHOOD 


There can be little doubt that the appearance of diabetes 


in a child is due to the breakdown of a link in the 
metabolic chain which was weak from birth. In a 


recent short review of the subject R. Wagner’ pointsa 


out that in 39 per cent. of his cases of child diabetes 
there was a history of diabetic relatives, and 7 per cent. 
of the siblings of 174 cases were diabetic.. Whilst many 
writers on the subject take the view that the hereditary 
factor is the most important, and that other so-called 


causes are. merely contributory, it must have appeared , 


to many clinicians that it is not altogether easy to 
accept this for all adult diabetics. In child diabetes 
the picture is clearer, and from its very severity and 
former prognosis one cannot escape the conclusion that 
heredity is the outstanding aetiological factor. Treat- 
ment with insulin in the last ten years has shown how 
much more careful we must be with diabetic children 
than with adults. As Wagner points out, the former 
are liable to great fluctuations in degree of successful 
stabilization. Perhaps the trouble lies partly in the 
fact that the child is not normally a stable organism 
because it is growing, and partly in the fact that, once 
clinical diabetes has been established in a child, the 
tendency is for the condition to progress to complete 
diabetes. 
some clinicians (particularly on the Continent) to pre- 
scribe insulin for intermittent periods after stabilization, 
such a procedure would be, positively dangerous if 
applied to children. The readiness with which children 
will go into coma or pre-coma even after the discontinu- 
ance of insulin for only one or two doses shóuld con- 
stantly be kept in mind, and no liberties must, be taken. 
As the child grows the dose of insulin has to be increased 
until a sort of equilibrium level is reached, and the diet 
has to be modified to meet the increasing demands of the 


organism. In Spite of one or two recorded cases of 


apparent regeneration of insulin-secreting. tissue, the 
general consensus of opinion is that whilst insulin may 
to a great extent retard the onset of complete diabetes, 
it does not in the long run prevent it. The varying 
degrees of physical activity indulged in by the child 


contrast markedly with the way of life of the adult, ` 


and hence the probability of hypoglycaemia attacks is 
correspondingly greater. 
both physiological and psychological grounds to insist 
upon a standardization of the physical activity of the 
child, those responsible for its welfare must be instructed 
in the symptoms’ of hypoglycaemia and. of. coma, and 
how to distinguish them. The question of the type of 
diet to be used for child diabetics can only be solved 
by the experienced clinician faced with the individual 
case. We have to choose between a fat-rich diet and 


one rich in carbohydrates and protein, or allew appetite - 


to determine a free-choice diet. Good results have been 
reported for all three methods, which rather points to 
the possibilities of a free-choice diet. Nevertheless, a 
certain rigidity in this matter may be advocated, so that 
in emergency, when restriction becomes necessary, the 
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clinician is immediately in a position to remedy matters. 
On the question of prognosis it is too soon to pronounce 
an opinion on more than the immediate outlook; which 


is nearly always good. .What the future holds for the. 


1 


child diabetic it is impossible to say. 


WORK DURING PREGNANCY 


It is universally accepted that a pregnant woman shoüld 
live an- ordinary life and indulge in such exercise as 
she desires providing it is not too vigorous and does not 
cause over-fatigue. This view, founded on clinical 
experience, receives support from experiments carried 
‘out by Schroeder and Franz.' They calculated the 


total oxygen consumption, the heart minute volume, : 


, and the difference between the arterial and venous 
oxygen content of the blood in women at work on a 
bicycle ergometer, both during the latter months of 
pregnancy and four months after delivery. -The results 
show that women at the end of pregnancy doing light 
(46 metre-kilograms a minute) and medium (92 metre- 
` kilograms a minute) work do not use more calories ‘a. 
minute than they do in the non-pregnant state. The 
authors conclude that pregnant women should be 
encouraged to: perform light and medium work, which 
in their opinion prevents the development of anxiety 
and is the best preparation for labour. Schroeder and 


Franz also investigated the oxygen consumption of, 


women during labour, and found that it gradually 
'increased during the first stage, fell for a short time 
after rupture of the membranes, and then rose steeply, 
to reach ifs peak immediately before delivery. The 
‘oxygen consumption did not fall to the ante-partum 
figure until several hours had elapsed after the birth 
of the child, while the normal figure for the individual 
was not attained until the ninth day of the puerperium. 


The authors conclude that it is impossible to lessen the- 


amount of work done during labour.by.means of drugs 
given to diminish pain. It must be assumed that 
fuller" details of their investigation will be reported else- 
where, for the published data cannot be held to justify 
this conclusion. 


i , DRUG ADPICTION 


The report on the work of the Norwood Sanatorium 
. (Rendlesham Hall) for the past three' years, and the 
review of twenty-five years experience at the sanatorium 
which was published in 1932, together furnish- interest- 
ing clues to the incidence of drug addiction in Great 
Britain. The number of patients treated during this 
- period was 7,658, and they came from all parts of the 
country.' The great majority of the cases (89 per cent.) 
were of alcoholism alone, while in a further 2 per cent. 
alcoholism was combined with another drug. Before 
1932 morphine and its. congeners: were responsible for 
8 per cent. and cocainism for 0.5 per cent. of the cases, 
` but since 1932 these percentages have dropped to 2 per 
cent, and nil respectively. This fall in the incidence of 
morpBinism and cocainism is good evidence of the 
success of the Dangerous Drugs Act, and the figures 
clearly show that,alcohol is by far the most important 
drug of ‘addiction used in this country. The great 
majority (85 per cent.) of the addicts were males, and 
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it appears that the proportion of young persons has 
risen during the last year or two. In no less than one- 
third of the cases treated at Rendlesham there was a 


family history of alcoholism. The report also points 


out that alcoholics are very prone to resort to other 
drugs, particularly paraldehyde and the ‘barbiturates, 
and that a toper who takes an overdose: of a barbiturate 
is particularly liable to develop pneumonia. As 
regards treatment the report is emphatic on the danger 
of sudden withdrawal of drink producing delirium 
tremens ; it advises gradual reduction in cases where ' 
there is evidence of high alcohol tolerance having been 
established. For many -years atropine and strychnine 
injections have been used to assist the patient to over- 
come his desire for alcohol. The fact that chronic 
alcoholism is frequently associated with a low blood- 
sugar content has led to the trial of insulin and glucose 
therapy, and an increasing use of this method is 
reported. 


t 


' HOUSING POLICY AND PRACTICE 


Two pamphlets on the housing question have recently 
been published, one explaining the '' Overcrowding 
Bill ” now before Parliament, by Sir Francis Fremantle, 
M.P., issued from the Unionist Central Office ; the 
other, setting forth a housing policy more generally, 
being a, Report of the Housing Committee of the New 
Fabian Research Bureau. The former can be com- 
mended without reserve as an admirably clear 
exposition of the present proposals of the National 
Government in relation to previous measures dealing 
with the same subject. In the presence of the multi- 
plicity of Housing Acts of recent years and the rather 
confused. administration resulting from them a clarifying 
pamphlet like Sir Francis Fremantle's had become 
almost essential. It is excellently done. It would be 
difficult, if not impossible, to set out ‘the main points of 
the proposals now under consideration in'a more orderly 
and effective .way in. brief compass. The point of 
view is that of a convinced supporter. of the Govern- 
ment and of the Bill; but there is nothing partisan 
about the author's explanation and advocacy, and his 
full knowledge of-the whole subject, especially in ¡ts 
public health aspécts, is-well known and is evident 
on every page. The other publication réferred to is 


also interesting and will doubtless be found useful by 


many. -Its*pomt of view is admittedly purely political - 
and socialistic, and'it is concerned. with what -the next 
Labour Government, with its assumed clear majority, 
must immediately do in relation to housing. Some of 
its proposals are drastic, but most of them are well 
reasoned. One of the most extraordinary (not so well 
reasoned) is that, while housing administration should 
remain under the Ministry of Health, that Ministry 
should be so reconstructed that responsibility for hous- 
ing should be its main: function, to which the Minister 
himself should devote his attention, all other public, 
health activities of the Ministry being relegated to a . 
subordinate position under the charge of an under- 
secretary. -It is fair to say that an alternative to this 
remarkable proposition is given: that housing should 
be transferred to the Office, of Works. , In any case the 
New Fabian Bureau-insists that housing must remain 
in its entirety a party political matter, and it gives the 
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‘Government no credit for any of its present proposals, 


dealing with slums, with overcrowding, with re-planning 
of areas, or with reconditioning, though to a reader of 


the pamphlet it would seem that some of them go a, 
good way to meet,the requirements that the Bureau: 


lays down. With these pamphlets we may mention a 
small book called Unfit Houses, by Messrs. H. G. 
Clinch and B. G. Bannington. Both these authors are 
experienced sanitary inspectors who have previously 
written on sanitary and public health administration. 
Their present book is ''a guide to Part 11 of the Housing 
Act, 1930," but contains a section on the new Housing 
Bil. It is so clear and practical in its exposition of 
the duties and the responsibilities of local representatives 


and officers in relation to its subject that it cannot fail to. 


` be of much value to all who are engaged in this branch 
. of administration. - 


BLACK WIDOW SPIDER 


It has been believed for centuries that the spider Latro- 
dectus mactans is poisonous to man,-and many cases of 
spider poisoning have been reported in-the literature. This 
arachnid is-frequently found at the opening of burrows 
made by ground squirrels,? and it has béen found in 
abundance in the semi-arid unirrigated bench lands of 
the Yakima Va]ley in Washington. The creature is 
small and timid, and its bite has failed to produce any 
- effect in some experiments on animals. Other experi- 
ments, however, have shown marked reactions in mice, 
rats, guinea-pigs, and chickens. Dr. A. W. Blair has 
been heroic enough to make investigations on himself, 
and has described the clinical picture which resulted 
from the bite of the “black widow” spider., The 
first stage was marked by a lymphatic absorption 
and pain along the lines of drainage. | When the venom 
reached the general blood stream there was a second 
stage of vascular' dissemination, characterized by an 
explosive onset of widespread agonizing muscular pains 
and profound shock. Shock has not hitherto been 
mentioned in the literature, but was a critical stage in 
this experiment. Possibly previous patients had .re- 
covered before they were seen by their doctors or had 
not received enough venom to provoke the grave 
systemic disturbance. The third stage, that of elimina- 
tion, commences with the rapid recovery from shock, 
and is characterized "by hypertension, diaphoresis, 
gradually diminished muscular pain, a slight rise of 
temperature, polymerphonuclear  leucocytosis, and 
urinary evidence of renal damage. The clinical picture 
- strongly suggests the development of an acute toxic 
nephritis. The second stage of shock suggests the 
possibility of a histamine-like ingredient in the venom 
of arachnids, and this is supported by the salivation and 
- lachrymation noted in certain animals bitten by this 
spider. , Although the, mortality-rate is low, Dr. Blair 
believes that the possibility of death cannot be disre- 
garded, as the second stage might be dangerous in 
diabetics, alcoholics, or patients with chronic heart or 
renal disease. In treatment, he says, it should be 
recognized that reaction is due to the instantaneous 
injection of small quantities of venom n followed ed by rapid 
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lymphatic absorption ; that there is the probability’ of 
shock ; that recovery is associated with the neutraliza- 
tion or elimination of the venom; and that: acute 
nephritis may supervene in the later stages. The minute 
skin puncture and rapid absorption make it improbable 
that local measures will be of any value, though a sharp 
cross-shaped incision made in the first few minutes 
would be sound prophylaxis. The treatment of shock 
is along the usual lines, and the morphine required for 
relief of the agonizing pain must be used with caution. 
Immersion in a hot bath gave Dr. Blair immediate 
and pronounced relief from. pain, and also marked the 
end -of the shock period. Treatment during the third 
stage should be directed towards resting the kidneys, 
and frequent hot baths should be given. Morphine can 
be used in fairly high dosage at this stage, and spinal 
puncture is said to give considerable relief. 


DR. ROBERT FORBES 


In response to the unanimous invitation of the Council 
of the Medical Defence Union, Dr. Robert Forbes has 
accepted the post of General Secretary which became 
vacant owing to the death of Dr. James Neal on 
February 24th. Dr. Forbes has been Deputy Medical 
Secretary of the British Medical Association since 
he was previously a member of the Repre- 
sentative Body for three years, of the Council for two 
years, and of several major committees. He graduated 
in medicine at Glasgow University in 1915, and during 
his war service in the R.A.M.C. was associated with 
Professor Lovatt Evans in the administration of gas 
defensive arrangements. After _ demobilization he 
entered into a partnership at Gateshead, and took a 
leading part in civic and public work on Tyneside. 
When he relinquished general practice to enter the 
whole-time service of the B.M.A. Dr. Forbes was 
honorary-consulting surgeon to the Gateshead Children’s 
Hospital, and had for some years been prominent in 
the local work of the Association, -as vice-president of: 
the North of England Branch, and chairman of the 
Gateshead Division. The best wishes of all at head- 
quarters go with him into his “new field of work for 
the profession. ‘ 


H.R.H. the Duke of. York, accompanied by the 
Duchess; will formally open the new buildings of the 
Middlesex Hospital on Wednesday, May 29th. 


The Board of Control, with the approval of the 
Minister of Health, has appointed Dr. G. W. Mackay - 
and Miss F. H. M. Calder, M.D., to be Commissioners, 
on the retirement of Dr. S. E.. Gill and TONIGEOR Rear- 
Admiral E. T. Meagher. .' 


- 
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The twenty-fifth Oxford Ophthalmological Congress 
will be held in Keble College from July 3rd to 6th. 
On the morning of July 4th a discussion on plastic 
surgery of the eyelids and conjunctival sac will be 
opened with an address by Sir Harold Gilles. The 
Doyne Memoria] Lecture will be given by Mr. Malcolm 
Hepburn on “ The Role Played by the Pigment and 
Visual Fields in the Diagnosis of Diseases is the 
Fundus."  . z E 
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This article is one of a series on the management of some of the major medical disarders met ^ S 

: , with in general practice 
CONGESTIVE FAILURE is accustomed to take alcohol he should be given two ds 

i to four ounces of whisky. or brandy in the twenty-four l 

. hours. Port, champagne, and beer-should not be allowed. 3 

SIR MAURICE. CASSIDY, M.D. F.R.C.P. Gin is sometimes useful by virtue of its diuretic property. Y 

; : Table salt should be avoided, and in chronic cases of Á 





General Principles , 

In. the treatment of congestive failure absolute rest, 
mental and physical, is of fundamental importance. The 
patient must be strictly confined to bed and not allowed 
to make any unnecessary movement. Night and day 
nurses are essential. The patient should not be allowed 
to feed himself, and must be lifted on to and off the 
bed-pan with a minimal amount of disturbance. He 
should be discouraged from superfluous conversation, 
unnecessary visitors should be forbidden, and he should 
be shielded as far as possible from business or other 
worries. . The bed should be neither too low nor too 
wide. The room should be adequately ventilated, but 
kept at a temperature of about 659 F. A dyspnoeic 
patient often demands that the windows shoüld be thrown 
widely open, with the idea of alleviating his distress, 
and some nurses are inclined to be a little Spartan in 
their ideas of '' fresh ax." It must be remembered that 
cold ts dangerous for these patients, and that it is some- 
times wise to curb the propensity of either patient or 
nurse for free ventilation. 

- As to posture, the patient should be well propped up 
with numerous pillows, avoiding the common mustake 
of supporting the head and shoulders only, thus sharply 
flexing the spine. The whole spine from pelvis upwards 
should be supported and maintained at an angle of at 
least 45 degrees or, better still, at an angle approaching 
90 degrees with the horizontal plane. The buttocks 


cardiac dropsy a salt-freo diet is sometimes beneficial. 


\ 
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: Acute 1 CongestivsFallure ý 
Acute congestive failure is almost always associated 
with auricular fibrillation, less commonly with auricular 
flutter or, rarely, with a paroxysm of paroxysmal tachy- 
cardia. The type associated with auricular fibrillation is 
the most amenable to treatmeht, this condition being 
the one which responds so dramatically to digitalis, given 
in adequate dosage. We are often told by the patient 
or his relatives that he cannot tolerate digitalis. As a 
matter of fact.such an,idiosyncrasy to digitalis is rare, 
though some tact may be.necessary in order to persuade 
& patient to take digitalis whén he has experienced toxic 

Symptoms on previous occasions. "os 
Now that the B.P. tincture of digitalis ıs pharmaco- 
logically standardized we can rely upon its potency, always 


provided that it has not been too long in bottle.” Person- . 


ally I now prefer to use digoxin, becatise this preparation 


is stable, and is quickly absorbed and quickly eliminated. ` 


Ventricular slowing begins within an hour of the admin- 
istration of 1 mg. by mouth and is maximal within seven 


. hours. . It follows that intravenous administration is 


rarely necessary, but im very urgent cases 0 75 to 1 mg. 
of digoxin injected intravenously will produce ventricular 


slowing within ten minutes, which wil be maximal within . 


two hours. Great care must.be taken not to inject this 
preparation extravenously, as it is very irritant. If. the, 
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ventricular rate is very rapid—150 or more—and if the 
| patient is” not already under the influence of digitalis,’ 
this drug may be given by the massive dosage method. `“ 


should rest on-a biscuit-shaped air-ring underneath the. 
draw-sheet. This posture 'may be maintained either by 





we. 


means of a knee pillow, or, if the patient is strong enough, 
with the help of an appliance known as the Hermit foot 
support—a padded board with an adjustable attachment 
-to the foot of the, bed. Owing to the weight of the 
cedematous feet and shins, the skin of the heels and 
ankles may become chafed and sore, and therefore may 
require protection. *" Heart tables," such as Sister 
Rawson's, are often much appreciated by these’ patients, 
affording a well-padded support across the “bed on. which 
the patient may lean forward with folded arms. 
a table is provided” with an adjustable padded support 
against which the patient can lean his forehead, so much 
the better. Some dyspnoeic patients find bed intolerable, 
and if so they may be allowed to spend the night well, 
propped up in a really comfortable chair, preferably with 
the feet elevated. But they are best treated in bed 


altogether, and at all costs must be discouraged from. 


frequent changes from bed to chair, and vice versa. 

The. diet should be simple and nourishing. The total 
amount of fluid in ‘the twenty-four hours should not 
exceed 30 oz. Sugar is- valuable, and may be given in 
the form of glucose lemonade (glucose 1/4 lb., two lemons 
sliced, water to the pint), or barley sugar may be sucked. 
Thin bread-and-butter, with jelly, or honey, buttered or 
poached eggs, spinach, steamed fish, cream of chicken 
or of ham, and sweetbread are permissible, unless there 
is much gastro-intestinal disturbance., Weak China tca 
tr cocoa may be taken, but not coffee. If the patient 


- 


If such- 


To an adult weighing 140 lb. or more, 1.5 mg. of digoxin, 
on'two drachms of the tincture, may be -taken orally ; 
for a lighter patient (for example, one of about 100 Ib. 
weight) the dose would be 1.25 mg. of digoxin, or ,one 
drachm of the tincture. After six” hours 0:25 mg. of 
digoxin, or 20 minims of the tincture, may be prescribed 
every six hours till the ventricular rate falls below 80. 
Digitalis must be stopped at once if the. rate falls below 
60 ; the appearance of coupling is an even more dangerous 
digitalis effect, for if digitalis therapy is continued when 


the rate is slow, with coupled beats, ventricular fibrillation - 


and sudden death may supervene. . Persistent vomiting 
or diarrhoea is also an indication for a rest from digitalis. 
When the ventricular rate has been controlled by digitalis, 
this drug must be persisted with in such dosage as will 
maintain the ventricular rate, by auscultation, at 70 to 80. 
This maintenance dose varies from patient to patient, 
and must be ascerta/ned by experiment. Usually it is 


something like 10 minims of the tincture two or three 


times a day, or 0.25 mg. of digoxin once or twice daily. 
If the patient is found by experiment to be really 
intolerant of digitalis, one of the strophanthus prepara- 
tions may be employed. Of these the most reliable is 
ouabain, of which the avérage daily dosage is 0.25 mg. 
(1/240 grain) intravenously, or 2 to 4 mg. orally (in 
divided doses of 1 mg each): 0.5 mg of ouabain intra- 
venously is roughly equivalent to 1 mg. of digoxin. 
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Venesecti:n and Oxygen 


If there is much engorgement of the neck veins, to- 
gether with oedema of the lung bases and a large tender 
liver, venesection will give great relief. A French's bleed- 
ing needle may be igserted into one of the ante-cubital 
veins after the application of a sphygmomanometer armlet 
inflated to a pressure of 60 mm. Hg, and ten to twenty 
ounces of blood are withdrawn, according to the size of 
the patient. Personally, if they are obtainable, I prefer 
the old-fashioned leeches to venesection ; by their use a 
more gradual and prolonged venous depletion is secured. 
It is usual to apply the leeches over the liver, and this 
is a convenient site, though no doubt they would be 
equally efficacious applied elsewhere It is sometimes 
advisable to encourage free bleeding after the leeches 
have dropped off by applying hot fomentations to the 
punctures, and it is as well to warn the nurse on no 
account to attempt to stop the ‘bleeding I have even 
known a zealous house officer to apply adrenaline to, and 
actually to suture, the oozing leech punctures, thus 
attempting to defeat the therapeutic design. It 1s some- 
times necessary to repeat a venesection or leeching in 
twenty-four to forty-eight hours’ time, if signs of venous 
engorgement reappear. 

Oxygen should be administered freely in most cases? 
and always if there is much dyspnoea. The degree of 
cyanosis is a less important indication for oxygen than 
is dyspnoea The oxygen cvlinder should be provided 
with an-easily working reducing valve. The oxygen 
should be bubbled through warm water in a large flask, 
whence it can be delivered conveniently and efficiently 
to the patient by a tube held in his mouth. Better still, 
it can be administered via a nasal catheter. The warmed 
and lubricated catheter is passed till it nearly reaches 
the posterior wall of the nasopharynx. Its proximal end 
is lightly secured to the patient's forehead bv a broad 
band of strapping. Through it oxygen can be admunis- 
tered continuously, or for periods of fifteen minutes 
hourly, the tube from the flask being disconnected between 
periods of -oxygen administration. Pure oxygen should 
be given, and not a mixture of oxygen and CO,. The 


¡administration of oxygen through the time-honoured tube 


and funnel is almost useless, and should not be allowed. 


Symptomatic Treatment 


Insomnta.—This is always troublesome in congestive 
failure, and measures should be taken to combat it A 
few hours of peaceful sleep may effect a remarkable im- 
provement in the patient’s condition. For very restless 
and delirious subjects paraldehyde is far the safest and 
most effective hypnotic, and the patient will forgive its 
nauseating taste and odour if it brings him a good night's 
sleep. It is usually prescribed in hopelessly inadequate 
doses.’ It is best given by the rectum—4n doses of 6 to 
8 drachms well shaken up in four ounces of warm saline. 
If taken by the mouth, the simplest and mast popular 
method of admunistration is to give 4 or 6 drachms of 
paraldehydé in one ounce of gin; alternatively, ıt may 
be prescribed in orange juice. For muder cases of 
10somnta a combination of bromide and chloral is ance 


—for example: 
R Pot. brom. . gr. XX 
Chloral hydrat. gr. XX 
Syr  zimgib. $c 
Aq. .. = ad 3 j 


Hypnotics of the barbitone group are not very satis- 
factory in this condition, and are, I think, more apt to 
produce mental confusion than is.the above prescnption. 
However, if bromide and chloral are not tolerated by 
the stomach, a tablet of medinal, 5 to 10 grains, may be 
taken, crushed and dissolved in a little. hot water. It 


* 


has the advantage of acting rapidly. Morphine is not 
the hypnotic of choice in congestive, as it 1s in left 
ventricular, failure, but may be necessary if other 
sedatives fail, and particularly if pain 1s present, as, for 
example, in the event of pulmonary infarction Some- 
times quite a small dose (for example, 1/6 or even 1/8 
grain) may be effective, especially 1f combined with 
chloral and bromide by the mouth. For a restless or 
maniacal patient who cannot, or will not, take paral- 
dehyde, 2/3 grain of omnopon combined with 1/100 grain 
of scopolamine, hypodermically, would be indicated. 
Morphine should not be prescribed where there is much 
oedema of the lungs. 

Cough —This 1s mevitable in congestive failure, and 
the only really effective treatment of ıt ıs that designed 
to relieve the congestion. It ts worse than futile to ply 
these waterlogged patients with expectorants, and thus 
increase the fluid which already clogs their bronchioles. 
Atropine is contraindicated because of its accelerating 
effect on the ventricular rate. For the dry tickling 
variety of cough which disturbs sleep, a codeine linctus 
is useful: 


E Syr. codein phos. Du e. dm xxx 
Acid. citric. hay isa wes xax ET ] 
Glycerin ; is m x 
Spint  chlorof. "m ij 
Mucilag. tragacanth. “ad 3] 


To be sipped in an ounce of hot water. 


Regulation of the Bowels —The bowels: should be kept 
on the loose side by means of a morning dose of 
concentrated saline. This helps to releve the portal 
congestion which is invariably present. One or two 
drachms of magnesium sulphate may be given in one 
ounce of hot water If there 1s vomiting, one-half to 
one ounce of magnesium sulphate may be given in half 
a pint of warm water as an enema. “It 1s important to 
avoid purgation, with its attendant disturbance. if 
constipation 1s troublesome, an enema is preferable tg 
purges by the mouth. Diarrhoea, if present and exhaust- 
ing the patient, should be checked by b.smuth and 


opium: 

HE Bismuth carbonat gr. xl 
Tinct. opi ... m x 
Pulv. tragacanth. co. gr v 
Aq menth pip ad 3 ] 


Pain,—-This is not a common symptom of congestive 
failure, but ıt may be severe in the event of pulmonary 
or splenic infarction  Counterarntation in the form of 
& mustard leaf, or dry-cupping, often leads to surprising 
relief, but morphine may be necessary. The pain of 
hepatic congestion usually yields to venesection or 
leeching. 


: Chronic Congestive Failure 


Chronic congestive failure may follow acute failure 
with fibrillation. More commonly it 15 seen as a sequence 
to left ventricular failure with normal sinus rhythm— 
for instance, in hypertensive failure, or in the later stages 
of cardiovascular syphilis, or following a slow coronary 
occlusion, or in the late stages of emphysema or of 
pulmonary fibrosis. 

The general principles of treatment have already been 
dealt with. If fibrillation is present, digitalis 15 prescribed 
(as previously indicated) in such dosage as will maintain 
the ventricular rate at 70 to S0. 1f, on the other hand, 
the heart is failing with a slow sinus rhythm, digitalis 
is not likely to be so effective, though worth a. trial. It 
may be given in the form of Guy's pill: 


R Folae gus, yes sc erg 

Pil Der . : ia «ss BT ] 

Scillae . vee BY. J 
One yiii once or twice a day. * $ s 


Nen 20, 1985] 


| : 
If a satisfactory diuresis is not thus obtained, 15 grains! 


of diuretin (theobromine sodium sahcylate) three times 
a day may be tried. This nauseating drug i is best taken 
in the form of tablets, to be swallowed whole? It should 
not be given for more than three or four days at a time. 
If diuretin is not tolerated by the stomach, theocin 
sodium acetate, 3 grains dissolved in 1/2 oz. of pepper- 
mint water, may be successful, administered three t.mes 
a day for. three consecutive days weekly. This drug 
can also be injected subcutaneously, 3 grains dissolved 
in 15 minims of sterile water. But without a doubt the 
most valuable diuretic in these cases of chronic cardiac 
dropsy is either salyrgan or novurit, the introduction of 
which has revolutionized the treatment of this condition. 


The dose is 1 or 2 c.cm. intramuscularly, or preferably, 


intravenously. The diuretic action of these drugs is 
enhanced by the administration of 90 to 120 grains of 
ammonium chloride in two or three ounces of water, 
given by the mouth half an hour before each injection 
of the salyrgan or novurit. The injection should be made 
in the morning, for if made in the evening the copious 
diuresis produced (which may be as much as five to ten 
pints in the twenty-four hours) interferes with sleep. Not 
more than two injections should be given each week, 
and if diarrhoea is produced this treatment should be 
discontinued, or a severe and possibly fatal enterocolitis 
may be produced. | 

It is important tó restrict fluids to thirty or even twenty 
ounces.in the twenty-four hours, and a strictly salt-free 
diet should be ordered. Gentle massage, and if the 
pat:ent's condition warrants it, passive movements of the 
limbs, are also helpful. 


, Drainage of Osdema 


If the oedema persists in spite of the above measures, 


an attempt should be made to get rid of it by drainage. 
The patients suitable for this form of treatment are those 
swith tense but soft oedema, with shining skin. Long- 
standing cases with tough, indurated integuments seldom 
respond well to drainage, and if the skin is septic drainage 
is not safe." Nor should drainage be attempted with a 
restless or delirious patient. Before drainage, the patient 
should be kept sitting for some hours in a really comfort- 
able armchair, with feet pendent. If he is not fit for 
this, the head of the bed may be raised on six-inch blocks. 
Southey’s tubes may be used, at least four being inserted 
deep subcutaneously into the dorsum of each foot, or 
round the ankles. Care must be taken to ensure that the 
fine rubber tubing leading from each Southey’s tube to 
the drainage receptacle is not blocked by clot ; the nurse 
should be instructed to massage periodically each of these 
tubes downwards from tube to receptacle. With Southey’s 
tubes “there is less risk of cellulitis, and thefé is less 
attendant discomfort for the patient than is the case with 
drainage by means of multiple incisions, but there is no 
doubt that a more efficient and rapid drainage is obtained 
- by the latter means. 

. To drain by incisions, six to twelve cruciform incisions 
are made into the deep subcutaneous tissues by a tenotomy 
knife. -These incisions are made over the dorsum of each 
foot. This can be done painlessly under light freezing 
by an ethyl chloride spray. The incisions are covered by 
gauze soaked in glycerin of perchloride of mercury, which 
is useful for its hygroscopic as well as for its antiseptic 
action. The feet are placed in a large bowl if the patient 
is sitting ;;if he is in bed the fluid drained must be 
absorbed in voluminous wool dressings, frequéntly 

. changed. If there is any considerable pleural effusion 
this should be aspirated, preferably combined with an 
air replacement by means of an artificial pneumothorax 


e apparatus. » It 1s not often necessary to tap the abdomen 
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for ascites ın congestive failure, but this.should be done | 


if ascites is gross-and does not quickly yield to diuretic 
treatment, combined perhaps with drainage of the legs. 
When so doing it is advisable to remove the fluid slowly 
through a fine cannula rather than to employ the large 
cannula usually provided for this gurpose: 


Insulin Treatment: Thyroidectomy 


With the object of replenishing the store of glycogen 
in the myocardium, insulin, 5 units, may be prescribed 
two or three times a day, with a simultaneous dose of 
10 to 15-grams of glucose by the mouth, in the form of 
barley sugar or as glucose lemonade. This form of treat- 
ment is, in my experience, beneficial in the more chronic 
Cases, and is sometimes worth a trial even in acute cases 
: During the last two years the operation of total thyroid- 
ectomy has been advised for the treatment of chronic 
congestive failure where other methods of therapy bave 
failed. Dramatic results have been described, particularly 


.in America. This method of treatment is still sub judice, 


and obviously it should not be employed unt] it seems 
certain that the patient is going downhil and has ceased 
to respond to medical treatment. It must be remembered 
that some patients with chronic congestive failure make, 
with medical treatment only, most remarkable and quite 
unexpected recoveries after many months of desperate 
illness. On the other hand, the operation risk of a total 
thyroidectomy in these cases is, in the hands-of au expert 
surgeon, not as-serious as might be anticipated, so that 
this treatment seems worthy of trial in carefully selected 


cases. At the same time I must confess that in my own 


very limited experience the.results bave not been very 
encouraging. When, however, congestive failure and 
auricular fibrillation are associated with a toxic goitre, 
the surgeon's aid can and should be invoked, usually 
with gratifying results. . After the ventricular rate has 
been controlled by digitalis, Lugol’s solution being admun- 
istered simultaneously in a dosage of 10 to 15 munims, 
three times a day, a subtotal thyroidectomy is usually 
successful in restoring normal rhythm. If normal rhythm 
is not restored by the operation, a short course of quinidine 
after the operation rarely fails to bring this about. Not 
infrequently this treatment is capable of transforming an 
‘apparently hopelessly bed-ridden and almost moribund 
patient into a man or woman who is fit for quite a hard 
day's work. ` 


After-care 


Complete rest in bed should be enjoined for two or 
three months after all oedema and other evidences of 
congestive failure bave disappeared. When the patient 
is allowed to move about in bed, and subsequently to 
get_up, increase in the amount of, effort permitted must 
be very cautious, and he must be treated as an invalid 
for at least six months, 


Further information about the fourth International 
Hospital Congress at Rome from May 19th to 26th has 
now been received, and it should be noted that the last 
day for enrolling has been postponed until -Aprl 30th. 
A handsomely illustrated programme of the congress has 
been issued in various languages including English, the 
main topics to be discussed being the hospital in the 
public health scheme, general organization and equip- 
ment, hospital protection in war time, and the best 
disposition of wards and departments from the point of 
view of the patients as well as of administration. Tours 
of the chief Italian cities have been arranged for the 
periods before and after the” congress sessions. All 
inquiries should be addressed to the general secretary of 
the congress, Ospedale di S. Spirito, Rome. 
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D 0.05 TWELFTH AND FINAL SITTING . 
n THE BILL' TÓ BE WITHDRAWN 

“When the House of “Lords Select Committee on- the 

~ " Registration and Regulation of Osteopaths Bill met on 


.F riday, April 12th, Mr. Thorpe, K.C., i: the applicants; 
PUE an POr an ont 


- 


í 


; E i _ Statement of Couiisel for the ‘Osteoparia 


S 


he ‘had explained, as the reason for the Bill, that as át 


Pu 


qualified 'osteopaths a register should be formed and a 
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< Mr Thorpe said that in his opening speech on March 4th 


. Present there was no distinction ‘between qualified and un-. 


Standard laid down by Parliament as to the qualifications . 


' that would entitle to registration. In the course of the 
inquiry the issue had been raised “that before such a register 


, was granted. the osteopaths must prove the scientific justi-- 


‘fication for their theory. That was the main- point taken 
"by the medical profession. .That being the issue—and he 
.did not think he could. have resisted it—their lordships were 
asked to make 4 finding on a matter which, with all respect, 
was beyond some of them. He himself had some little 
` general knowledge, but when’ he came to consider the merits 


- of this matter he found that he was reading a language 


which he could not understand. 

The Bil as originally put forward required for its main ' 
structure the existence and: continuance of the British School 
of Osteopathy. Dr. Macdonald in his evidence’ had sajd 

a that he himself was not satisfied with the standard taught 
+. by that school, and therefore he (counsel) did not feel 
, sued in asking their lordships to pass the, Bill with the 
‘school as at „present constituted occupying the position 
_ proposed for “it in the organization to be set up. That being 


80, his clients felt that they would not be justified hereafter 


in asking their lordships to pass this particular Bill. ` 
In saying this he hoped their lordships would not think 


that the osteopaths ‘had ‘Jost any faith in the theories lor. 


, which they stood. Dr. Macdonald and Mr. Streeter had both 


o stated publicly that they welcomed inquiry and “were pre-- 


es » pared. to take up. any. challenge made against them -for the 
id purpose of proving their doctrines to be scientifically sound. 
"The position’ altered very considerably when Sir Norman 

. ' Walker, President of the General Medical Council, gave 
. éVidence-at the previous sitting. Lord Elibank had asked 

' -Sir Norman whether he would favour an investigation ‘into 
' the whole. principle of osteopathy, ‘and he had “said that he 

P would have no’ objection to a. Royal Commission. 


1 


‘Sir Arthur ` 
Robinson, who «might be taken as expressing the considered : 


ópinion "of H.M. Government, had also said -that he felt: 
that ''an organized and careful sciéntific inquiry into the. 


principles "and practice of osteopathy '' ‘should be made ‘by 
. 2 body. suitable, for me purpose... MO MM 


us y = 
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Royal. Commission Suggested 


* 


- This, was - a. ‘suggestion for ' ^a policy ^which" "he. earnestly í 


, prayed 'their lordships --would .feel "disposed “to "accept. He 
was further instructed to say, following upon another sug- 
gestion -by Sir Arthùr Robinson, that a voluntary régister 
, 9f osteopaths would’ immediately be forméd, and as sóon as 

possible a-school of osteopathy quahfied to give a proper 


Ya 


` training’ would be constituted, and a clinic would be brought - 


into operation. It was not for bim to do more than respect- 
-. fully urge, on the Committee that’ an inquiry in the form of 


-` a Royal-Gommission or some properly constituted -responsible ` 


E 


‘for the theories “he was instructed to advocate. `` 

~ Lord Elibank : Theory and practice. a M7 

Mr. Thorpe said that the inquiry should cover the whole 
. field of osteopathy. He wished respectfully to suggest, how- 
-* ever,- that the gentlemen who had already expressed their 
condemnation of osteopathy in the statement put in on behalf 
of” the - -professofa and lecturers in biological and medical 
science, qualified: e mr might be to judge. on this . 
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body should be set up to consider the scientific dos 
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matter, would not, in his submission, ‘be the best "judges of ` 
a.question which, one hoped and anticipated, any such com- 
mission would approach with an open mind. e 

Whatever were the merits of this case, he wished as publicly 
‘as possible to make. this'claim—that the present Bill and the 
inquiry which their lordships were now conducting. had been 
asked: for and promoted by the osteopaths themselves. One ` 
medical witness at the previous hearing had suggested that 
their cause was '' fraudulent," and a good deal of publicity.. 
had been given-to that statement. But 1t,was the osteopaths, 
with’ the’ assistance of the noble lord (Lord Elibank), who 
had come into the open and had urged the presentation of 


- 


this Bir in Parliament. They had satisfied at' any rate one ^ 


noble lord, and they were ready to submit with confidence to` 
any issue to be decided hereafter by an impartial tribunal. ' 

The alternative to the course he was now taking-would be ' 
to take further evidence from .the medical and othér pro- 
fessions" directed to an issue, which perhaps was not. a proper ` 
one for their lordships to consider. He was instructed, there- 
fore, not to press for the Bill in its. present form, and: he 
had had an opportunity of conferring with Lord Elibank, the 
‘promoter of the Bill, and spoke with his authority 

Mr. Cyril Radcliffe, K.C., for the Royal. Colleges, said that 
if the Bill was to be withdrawn it was not for him to delay. 
the Committee by. a speech or by [further ‘evidence; ‘butt if 
their lordships were being asked for some recommendation: 
in favour of further scientific inquiry he, must make it plain 
that the evidence which he had been: prepared to bring 
forward would have been -directed to passing very severe 
comments on the value of the A.-T. Still Bulletins and other 
documents which had been put in by the'osteopaths. , 

: Mr. Thorpe said he was sorry if he had not made the mater 
clear. If the Committee decided that the Committee should 
not pursue the matter further, the position' would be that of. 
no finding one way. or.the other. He took it that they would 
part with neither side claiming a victory, and the issue- 
between his learned pee and, himself would remain quite 
open. ‘ 

E Radcliffe said that he had not meant to suggest 
anything to the contrary. ` 4 
. Mr. H. F.. Dickens, on behalf of the British Medical Aa ] 
ciation, said that he did not want to detract from the -general ” 
ainiability, but they had come there to consider the Bill, and | 
.he gathered that Lord Elibank and the other supporters of the . 
Bill’ were now going, to withdraw, their - ‘support ` from it. 
Therefore there was nothing. left for the Committee to consider. 

Mr. Thorpe said’ that. he was not speaking foe ‘Lord 
Elibank. 


‘Mr. “Dickens, continuing, said that his clients were e ehtitled. -. 


"to know whether -the Bill was to be proceeded with or not. 


- The Committee at this- point’ held' a. private ‘deliberation,’ ` 


and on the readmission of counsel and the public the Chair- 
mán (Lord Amulree) said that their lordships bad, given atten- 


tion to the statements just made.by-.counsel, and there were `- . 
„two further witnesses they, desired to. hear—namely,. Dr. - 
In the circumstances .. 
‘they did not think it necessary to proceed to hear any further. , 
- evidence, but it was open to Mr. Thorpe to’ cross- examine Mr. " 


Graham Hodgson and Sir Henry Dale. 


* 


Souttar, who had given his evidence' “in chief." 


Mr. Thorpe.said that he did not propose to E ens 
Mr. Souttar, but it must not be jaken that he accepted. what ü 


- 


Mr. Souttar had said.  , - xi 


Mr, Jones, ‘counsel’ for the ‘Nature Cure Association, ` said d 


that some reflections had been made on the. work of nature 
curers, and he had ‘desired to bring forward evidente to 
show that they were serving the public, successfully and 
without harm. a 


The Chaiman- said that the Committee would take, Mr: m. 
Jones's statement as'sufficient for that purpose. : 


- / * 


Radiological Evidence, : 


Dr. H. K. Graham, Hodgson; ufiversity infor of digo t 
at Middlesex Hospital Medical School, and a practising radio- 
logist, was then called to the Witness-chair and examined by" 
Mr. Radcliffe. He had with’ him x-ray viewing boxes -with ` 
which he demonstrated certain points in filma to the Com- * 
mittee. He said that the function of the, radiologist was to: 
detect by means of his pictures whether a condition was ' 


- 


“normal or abnormal, and for: this purpose a fuk and: expert e- | 


+ 
D 


+ * 


\ 
APRIL 20, 1935] 








knowledge of anatomy, pathology, and clinical medicine was 
required. He,had had the opportunity of examinmg the 
radiographs which Dr. Kelman Macdonald had produced to 
the Committee when giving his evidence as illustrating the 
osteopathic lesion. All the cases showed curvature or other 
abnormalities of the spine. There was nothing novel about 
them ; they were the kind of abnormalities that were seen 
from week to week in his own practice, abnormalities which 
ihe orthopaedic surgeon was constantly treating by orthodox 
methods. 

. Asked whether, before this inquiry opened, he had heard 
of the osteopathic lesion, Dr. Hodgson said that he had 
tried on every occasion when he had come across a case 
which had gone on to an osteopath after having been treated 
by an orthodox doctor to find. out exactly what interpretation 
the osteopath had put on the film which he himself had 
taken, but until Dr Macdonald presented to the Committee 
his new book, The Scientific Basis of Osteopathy, he had never 
been able to understand what was meant, by the osteopathic 
lesion Dealing in detail with the radiograms which Dr. 
Macdonald had exhibited, he said that one pair of them, 
taken of the same case before and after treatment, one in 
October and the other in the following February, were not 
properly comparable because the tube had been centred at 
different. pomts. There was a difference of three inches 
between the points at which the tube had been centred in 
the first and second pictures For this reason—purely a 
defect ın technique—there were appearances in the one film 
which were not in the other. The curvature of the spine was 


the same in both cases, but unsound inferences might be. 


drawn from the fact that the conditions so far as the disposal 
of the apparatus was concerned were different. 

Dr Hodgson next dealt with certain statements made by 
Dr Macdonald in the book just mentioned in discussing four 
of the A. T. Still Research Bulletins. Dr. Macdonald had said. 


‘‘ Tt is rare that the stereoscopic film fails to show a lesion 
which 15 palpable to the fingers It 1s true that-bony mal- 
adjustments are sometimes absent in the film when they are 
considered to be present by the evidence of palpating fingers ; 
in such cases the x-ray film nearly always shows the localized 
oedema or fibrosis which 1s responsible for giving the deceptive 
findings on palpation.”” i 


The witness’s comment on this passage was that the radio- 
grams which he had put in to demonstrate these lesions were 
merely examples of simple adolescent curvature of the spine, 
very common in young growing subjects—the ages of the 
patients were from 15 to 23—an abnormality which had been 
recognized by the medical profession for generations. But 
when he saw the statement just quoted, a statement such 
as would not have been made by any experienced radiologist, 
he decided, keeping an open mind on the question, however 


astonished by the claim, to carry out a series of experuments , 


Oedema was simply a waterlogging of the soft tissues of the 
body as a result of strain or neighbouring inflammation A 
localized oedema such as was mentioned in this passage would 
mean an infiltration of a «mall amount of the water content 
¿Of the blood into the soft tissues alongside the spine. Dr. 
Hodgson described an experiment which he had carned out 
with two preces of steak, each of the same thickness and 
weight, into one of which he had injected water with a hypo- 
dermic syringe until 1ts weight had increased by 50 per cent., 
thus creating an artificial oedema. These he had placed on 
the abdomen, and x-ray pictures were taken In the pnnts 
which he exhibited the shadows appeared to be of equal 
density , ıt was difficult to tell the one from the other. In 
another experiment he got a man to drink a pint of beer 
and immediately took an x-ray picture, but although there 
was a p.nt of fluid 1n front of the spine, it was not apparent. 
So faf as he had been able to test it, therefore, the claim 


" made by Dr Macdonald so far-as x-ray evidence was con- 


cerned was not scientifically accurate If it was a valid effect 
it would be of tremendous help. He mentioned the work 
which had been done in discovering a dye which would help 
io visualize the gall-bladder , the gall-bladder might contain 
an ounce of bile, but it would be quite invisible to x rays 
in the ordinary way. Dr. Macdonald had spoken of a tea- 
spoonful of fuid, but he himself had injected an amount of 
water equal to forty teaspoonfuls alongside a spine post 
morterí, and had been unable to see it in the x-ray photo- 
gfaph. * 
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As for fibrosis, he took a patient who had had seven major 
abdominal operations, so that the abdomen was simply 
covered with scars, but in tbe x-ray photograph no scars 
whatever were apparent. Dr. Macdonald in a case of his 
own had pointed to a shadow which he sud indicated 
“ fibrosis of the lateral ligaments of ¿he spine.’’ But in 
fact there were no lateral ligaments, there were anterior 
and posterior common lgaments, and ligaments ou the 
spinous processes, but there were no ligaments on the side 
of the spine, because on the side of the spine were the 
vessels and nerves to which Dr. Macdonald had attached so 
much importance. In reply to a further question, the witness 
said that he was accustomed io see hundreds of radiographs 
of abdominal conditions, invariably including the spine, but 
he had never detected in his experience any interrelation 
between lesions of the spine and abdominal lesions. He had 
kept an open mind on the subject, and had*always examined 
the spine, not particularly for the osteopathic but for any: 
lesion. : 





Cross-examination.of Dr. Graham Hodgson 


Mr. Thorpe, in entering upon the cross-examination, said 
that he must be forgiven for the crudeness of his questions, 
because this was territory with which he was entirely un- 
familiar He asked, first of all, whether it was not a fact 
that different results were forthcoming according to the length 
of x-ray exposure. The witness replied that this related 
only to a moving object. A short exposure was necessary 
in that case to get a clear image. Counsel said it had been 
suggested to him that any radiological appearance of fibrosis 
would disappear with a long exposure ; the witness did not 
agrec. He said that short exposures were always made if 
there was movement in the part, but long exposures—írom 
four to seven seconds perhaps-— were made when the definition 
was not likely to be interfered with by movement 

Counsel next asked about the oedema, which the witness 
had described as a waterlogged condition , a man who drank 
a tankard of ale did not get waterlogged. The witness 
explained that the radiograph was taken immediately after 
drinking He also said that he had injected into the muscles 
in the back of a corpse amounts of water from 1/2 oz. to 
5 oz, trying to simulate oedema as much as possible, and 
had taken radiograms before and afterwards. He endeavoured 
to get the water as evenly distributed as possible. Mr. 
Thorpe suggested that to massage water injected into a dead 
body could not possibly reproduce the waterlogged condition 
or ‘‘ morass ' seen in the living. The witness agreed that 
it could not reproduce the inflammation, but from” the 
photographic point of view it produced just the same effect. 
Cofinsel said that waterlogging of-the body was a condition 
that might have taken weeks to arise—a static condition, 
not like the passing of fluid through the body, and that 
Dr. Hodgson's experiments with beefsteak were fallacious. 
"Ihe witness said that it was simply a question of the density 
of fluid in a soft tissue Lord Dawson put it to the witness, 
and he agreed that it was technically impossible to discern 


‘by x rays the infiltration of fluids along the soft structures 


by the side of the spine 


Mr. Thorpe. As a matter of fact, x-rays are only photo- 
ts of shadows — Yes. 

Would you agree that they are very often open to diverse 
interpretations ?—Y es ‘ 

There is no common code of deciphering?—Oh, yes. The 
radiogram does not he, but the person who examines the 
radiogram may misinterpret it o 

What appears to you to be the story told by an x-ray 
photograph may not be the story as it appear to another 
medical man?—No, of course not ; we may have a difference 
of opinion But on the condition of oedema thero 15 not one 
1adiologist in the country who would agree with what Dr. 
Macdonald has said. 

Would all the radiologists in England arrive at the same 
conclusion as you have done from that picture?-—Yes, I am 
quite certain they would. 

Dr. Macdonald has described a case in which he says all 
the trouble is referable to a pelvic twist Do you agree with 
Dr. Macdonald that the x-ray picture shows what 1s medically 
called a lateral curvature of the spine?—Yes, not a pelvic 
twist. " 

Is ıt the usual S-shaped curvature with compensation ?—I 
think Dr Macdonald calledsit a single curvature ; it is a 
double curvature. ; D 


+ 


' following from the A. T. Still Bulletin: 


- 


` and the other heel off. 
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‘Differences in X-Ray Interpretation 


After some further questións Mr.' Thorpe remarked, '' The 
only thing that emerges is that the witness and Dr. Macdonald 
cannot agree. It seems fruitless for. me to pursue this cross- 
examination, Can | leave it at this point, that Dr. Mac- 
donald. does not accept these criticisms of his z-ray photo- 
graphs? '" i , 

The Chairman (to witness): Does it amount to this, that 
Dr. Hodgson interprets it in one way and Dr. Macdonald in 
another?—Our premisses differ. 

Mr. Thorpe: Dr. Macdonald's point is that the curvature 
is there, but secondary to the pelvic tilt?—1 agree. ` < | 

And he says as an osteopath that the primary cause of this 
child's illness is that the pelvic tilt is present? —He does not 
include the hip-joint [in the picture]. The patient may not 
have been stándjng correctly. You would get the same kind 

- of radiograph if the young woman had one heel on the ground 


Mr. Thorpe said he was assured by Dr. Macdonald that care 
was taken to ensure that the patient was: in the correct 
position. Evidently Dr. Hodgson and Dr. Macdonald were 
fundamentally opposed. ; 

. Lord Dawson asked whether it might be taken that radio- 
logically the osteopathic lesions of. which they had read in 


. thé work presented by Dr. Macdonald were incapable of being 


shown alongside the spine, to which Dr. Hodgson repled in 
the afirmative. : 

Lord Elibank questioned the witness as to what he under- 
stood by the osteopathic lesion. Dr. Hodgson quoted the 


, ''The osteopathic bony lesion is a disturbance in the 
relations of bones, not associated with rupture of ligaments, 
and usual not of a degree beyond the possible , normal 
relations of these under certain circumstances.’ 


A curvature of the spine such as appeared in the radio- 
‘graphs which had been exhibited was, as far as he understood 
it, an osteopathic bony lesion He had not bad an 'oppor- 
tumty of discussing this with Dr. Macdonald, but if a dis- 
turbance in the relations of bones not of a degree beyond the 
possible normal relations of these under certain circumstances 
was ah osteopathic.bony lesion, then it also followed that 
curvature of the spine might not be beyond the normal 
relations. A person by tilting the hips could maintain tem- 
porarily a curvature of the spine, but if that curvature per- 
sisted 1t would be,/according to Dr. Macdonald, an osteopathic 
lesion. A Christian Scientist might call osteitis a Christian 
Science lesion. - 


- The’ Osteopathic Vertebral Lesion " 


He agreed with a remark in The Scientific Basts of Osteo- 
pathy that ''the.stereoscopic film rarely fails to show a 
lesion that is palpable to the fingers”? When it was further 
stated that bony maladjustments were sometimes not seen in 
the film, though evident on palpation, but that ın such cases 
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the x-ray film nearly always showed the localized oedema or 


. fibrosis, this referred, as he understood, to the‘ osteopathic 


vertebral lesion, which was defined in the work In question as 


“an acute or chronic jomt strain, with or without devia- 
tion from the normal of the relative position of the bones 
involved, which deviation, if present, does not amount to 
dislocation Mobility is altered from the normal—it ıs either 
decreased or increased. In the lesioned area there are changes 
in some or all of ‘the articular and penarticular tissues, affect- 
ing blood ànd lymph vessels, nerve endings, nerve fibres, and 
nerve celis.'" E . 

Dr. Hodgson commented on the fact that in a book of nearly 
400 pages less than a page and a half was given to x-ray 
evidences of lesions. It was also said that '' vertebral lesions 
do not show distinctly at a glance, and persons wbo are 
accustomed to the vividness with which a broken bone is 
shown on au x-ray film may be disappointed, and may even 
fail to find.vertebral lesions,’’ and then followed the reference 
to oedema and fibrosis, which he took to mean, in Dr. 
Macdonald's view, a vertebral ‘lesion, although, as he had 
shown, not visible by x rays. PURO AN 


Lord Elibank: But you do understand, what the lesion 13?— 
J understand what Dr Macdonald thinks it is 


* 


.' Lord Dawson: Would you say fibrosis and oedema are 


acid tests as criteria of the vertebral lesion?-—I would, ,  * 


mn 


, fourth cervical vertebrae? 


i 
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Then I understand it is technically impossible, as shown by 
your expenments, to disclose the “presence eor absence of 
oedema ?-—That 13 so. . 

Lord Esher: Is radiology foolproof?-—The radiologist himself 


may be a fool, and therefore radiology 1s not foolproof. It is 


the interpretation that is essential. 

We know that doctors differ entirely. —On this particular 
point I am sure there is no radiologist on the staff of a 

ospital who would agree with what Dr. Macdonald has 
affirmed. I have nothing to do with theories; I am simply 
concerned with facts. hat Dr.'Macdonald has said with 
regard with oedema and fibrosis is completely wrong. I dis- 

agree with the interpretation, ‘ l i 

But does that suffice to prove there is nothing in the 
osteopathic theory?—-I cannot say that. I am simply speaking 
with regard to x-ray, evidence. What I do understand 1s a 
disturbance of the relationship of the vertebrae. You see 
hundreds of cases—any ordinary scoliosis. . a . 

‘Lord Ehbank asked some questions leading up to the 
suggestion that, the presence of the, osteopathic bony lesion 
being admitted, osteopathic treatment might.be more satis- 
factory than medical. The witness said that he had nothing 
whatever to do with treatment. 

Lord Redesdale asked whether it would be easier to discern 
these appearances stereoscopically. Dr. Hodgson replied that 
one would always examine any of these cases stereoscopically, 
but that would not make any difference with regard to seeing 
the fibrosis. In reply to another question he said that of 
the many hundreds of cases of pneumonia he had seen he 
had never observed the condition as due to something wrong 
in the spine. ii 
" Lord Marley took up a reference in the book put in by 
Dr. Macdonald to the essential diflerence between bipeds and 
quadrupeds, and to thé statement that '' the quadruped gives 


himself, very crudely, ‘an osteopathic treatment every time, 


he walks." Each step increases flexibility, and the alternate 
rotations to right and left facilitate return of the bones to 
their normal relationships." He asked whether; if successive 


radiographs were taken with the patient standing up and lying | - 


down there would be any visible evidence of the vertebrae 
being closer together in the first position. Dr. Hodgson said 
that that was an interesting point; he had never actually 
made measurements, but he thought it hkely that the verte- 
brae would’ be a little closer, though this might not be apparent 
to the radiologist. Lord Marley thought there might be more 
normal movements of the vertebrae in the recumbent position, 
and asked in which position radiographs were commonly taken. 
Dr. Hodgson said that the choice of position entirely depended, 
on the case. ^ ` : 2 

Lord Dawson said that evidence had been given earher in 
the inquiry'as to the possible effects of troubles in the upper 
cervical spine. What was the witness's experience radio- 
logically of- rotation of the axis and atlas and the third and 


about forty axis and atlas vertebrae a week, and he had done 
a large amount of rad:ology of the nasal accessory, sinuses, 


but he had never seen any connexion between disease of the” 


me 


sinuses and lesions of the cervical vertebrae, 
This concluded the radiological evidence. - 


t 


Sir Henry Dale's Evidence ; 
Sir Henry Dale, Director of the Natonal Institute of 
Medical Research and Fellow and Secretary -of the Royal 
Society, was next called and examined by Mr. Radcliffe. 
He explàined that the National Institute .was the central 
research body of the Medical Research Council, ` which 

administered a Treasury grant under the Privy Council. - 
The witness said he had inspected ag far as possible within 
the imme the-Bulletins of the A. T. Still Research Institute, 


but especially Bulletin .No. 2, which embodied’ a series of 


Dr. Hodgson said that he saw ' 


experiments: by Dr. J. Deasoh to determine the relation of' 


spinal lesions to carbohydrate metabolism, and three or four 
of the papers dealing with the osteopathic theory.. 


What are your conclusions as to the general work indicated 
in the remainder? Do you think that the evidence they 
contain is the kind of evidence you would recommend for 
submission to fhe Royal Society for its consideration? —No, 
I should not take the responsibility of recommending it. 

Or for publication in any scientific journal for which you 
were responsible?—If I were called upon to give an opinion 
as to the suitability for publication in a scientific journal of 
any of these contributions it would be adverse, with qne 


‘exception, a contribution which has no reference to osteo- 


- ! = 


~ 
f 


f 


, the spinal lesion and to produce de 
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pathy, and which was properly published in the American 
Journal of Physiology. ith regard to the remainder, my 
opinion woyld be that they were not really of scientific value. 

That is not because of any doctnne they tend, to support?- 
“INO; my prejudice, 1f I have any, would be in favour of 
a doctrine which ran contrary to received opinion. That is. 
inevitable if one is. a,scientific investigator, for one spends. 
ones life examining the basis of accepted views and hoping 
to enlarge science by upsetting them and substituting sounder 
views on better evidence. 

What would be D objections to recommending these 
papers as worthy of scientific consideration? —My difficulty 


. would be that they do not seem to me to have the first 


qualification of really scientific investigation, which is to 
obtain new knowledge. They have the appearance to me of 
being experiments carried out in order to provide evidence’ 
for a theory already accepted. It might be valuable to- 
attempt to discover what was the meaning of the suggested 
relation between particular spinal lesions id particular bye 
logical facts. I find no evidence of any attempt to discover 
the meaning of the relation ; the object seems simply to find 
evidence that it exists. 

You are yourself an experienced research worker?—I have 
spent all my active life in research. 
_ I suppose it 1s necessary for that purpose to be experienced 
in experimentation on animals, is it not?—For the particular 
kind of investigations with which I am concerned and with 
which the report in Bulletin No. 2 is concerned 

Do you think the workers show sufficient experience? — 
I formed the impression that they did not. 

Do you think they show evidence of abihty to distinguish 
what is- important from what 1s unimportant in esearch 
I should say they do not show that ability. ' 


Experimental Production of Glycosuria 


Do you find that in their papers there are abnormalities 
in the human body attributed by them to the presence of an 
osteopathic lesion?—I have not devoted my attention so 
much to the Bulletins concerned with abnormalities in the 
human body. May I speak particularly of Bulletin No. 2, 
which deals with the relation of spinal lesions to carbohydrate 
metabolism? This paper describes a number of things which 
to the mind of the experienced research worker appear glaring 
novelties and are put forward as though they were matters 
which could be accepted without comment. The experiments 
relate to the production of glycosuria in animals by artificially 
created osteopathic spinal lesions. Glycosuria in its main 
human manifestation is diabetes mellitus. The investigator, 
Mr. Deason, takes thirty-three dogs for the experiment and 
subjects them, quite properly, to a period of preliminary 
observation under the conditions of ihe experiment They 
are caged and fed as they are going to when under 
observation after the spinal lesion is created. He found 
that out of those thirty-three normal dogs, chosen, apparently, 
without any relation to their particular suitability for such 
purpose, eighteen showed a natural glycosuria to such an 
extent that he could not use them for the experiment He 
appears to have discovered in over 50 per cent. of normal 
dogs a degree of glycosuria of the same order as that which 
he expected to produce by the infliction of a spinal lesion ; 
and i£ you look at the details of the experiment, in a few 
cases where the normal glycosunria is described m detail before 
the animal ıs rejected, it is recorded as actually of the same 
order. The second point that strikes one is that when he 
selected the fifteen animals which show at most what he 
calls a trace of sugar in the urine, and proceeds to inflict 
of glycosuria which 
are described by Dr. Macdonald ın his summary as “ varying 
in amount from a trace to 5 per cent.’’—6 per cent. being 
a very high degree of glycosuria—there is no evidence through- 
out the descnption that any of these dogs showed symptoms 
compatible with glycosuria of that degree. Some of them 
gained in weight, their appetites were not a- matter for 
comment except that they remained good, they were not 
said to be excessive, there is no description of their showing. 


^ abnormal] hunger and thirst, and the volume of urine excrete 
w by these dogs which had been rendered glycosuric by. the 


spinal lesión is in the majonty of cases smaller than that 
which they were excreting before the lesion was inflicted. 

Asked for his comment on this work, Sir Henry Dale Said 
that he found ıt impossible to attach any ‘scientific mpor- 
tance to the paper. If the glycosuria which was described 
was a genuine phenomenon then it was something quite new, 
having no,relation to diabetes in man, for example; and no 
attempt was made to explain 1t Apparently the implication 
was that it was an experimental demonstration of the fact that 
the spinal lesion could produce glycosuria of the type which was 
important in renal disease. He added that he had chosen this 
as an example because he believed some reliance had been 
placed upon ft in previous evidence. 
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Attribution of Disease to Osteopathic Lesions ' 


.Do you find throughout the Bulletins any’ evidence justify- 
ing the attribution of particular diseases to particular osteo- 
pathic lesions? find none that would convince me at all 
. We have had a number of .diseases inéntioned in this 
inqury. Do you find any evidence*with regard to typhoid 
which would justify you in attributing that disease to an 
osteopathic lesion ? —None. 

And a number of others—diphthena ? —No. 
Epilepsy ?—No. 
Diabetes? —No. * 


Su Henry Dale mentioned one other matter in the summary 
by Dr. Macdonald of later Bulletins. He described an experi- 
ment on a normal cat, which was anaesthetized, and the 
abdomen opened and the spleen exposed to vew. Dr. 
Macdonald had continued: ` 


“Stimulating manipulations applied to ninth thoracic 
tissues, causing rapid movements of ninth thoracic vertebrae 
and alternating pressure and relief of pressure upon the soft 
tissues of the vicinity. Splenic capsule wrinkled and splenic 


veins dinunished in calibre, but results less marked than those ' 


produced by application of electrodes to nerves. Experiments 
repeated íor other spinal segments with shght or no per- 
ceptible results.'' 


That was a summary of an experiment recounted in the 
sixth Still Bulletin, and Sir Henry Dale said that any physio- 
logist reading that would say that there was on the face 
of it evidence that manipulations of the thoracic vertebrae 
and the tissues in the neighbourhood had produced a mild 


- stimulation of the roots of the splanchnic nerve and sent 


impulses to the spleen. It would only be a clumsy way of 
stimulating the;nerves ío the spleen, which could be better 
done by the direct application of electrodes to the nerves in 
question But this was the deduction which was made from 
that commonplace expenment, and not from scientific experi- 
mental evidence: > 


“ Some clinical cases are reported indicating that the ninth 
thoracic lesion 1s a possible aetiological factor in certain 
diseases which are not very common and whose aetiology is 
unknown—notably spleno-medullary leukaemia.'""  * 


It was entirely unscientific to suggest that because certain 
spinal manipulations sent impulses along nerve paths it was 
any evidence of a connexion between the spinal lesion and 
spleno-medullary leukaemia. “‘ It is not science," exclaimed 
Sir Henry Dale,- “ıt is simply nonsense." ——— 

Mr. Radcliffe's final question to the witness was: '' Having 
studied the work shown in these Bulletins do you think it is 
work which would justify the pecuniary support of the Medical 
Research Council?" He replied, ''I do not :magine that the 
Council would be inclined to make a grant in support of work 
of this kind if it knew that this was going to be the final 
result.” ` 


Cross-examination of Sir Henry Dale. 


Mr. Thorpe, in cross-examination, put to. the witness Sir 
Norman Walker's statement that he.had no objection to an 
investigation into the principles of osteopathy, and that the 
investigation might take the form of a Royal Commission Sir 
Henry Dale replied that Sir Norman Walker was concerned 
with the whole question of the science and practice of-osteo- 
pathy. He himself was tendering evidence, as he had been 
asked to do, on what was represented as the scientific basis 
of this subject His view was that there was not any scien- 
tific evidence to inquire about. : 


There still remains the question of practice?—No, I have no 
views to express on that point. It is rather outside my field. 

Would it be correct to assume that the best-informed 
medical opinion 18 available to the Ministry of Health?—1 
should think go 

When Sir Arthur Robinson says the proper action 1s to set 
on foot a careful scientific inquiry The Ministry’s state- 
ment is a statement as to what they regard as the proper 
action from the administriflive point of view. On that matter 
I do not care to. express any opinion, either of agreement or 
disagreement. ` do 

You are asked if you had found any evidence that typhoid 
was attributable to a lesion? —It was not any question of my 
own experience. The question was as to whether there was 
any evidence in such study as I bad been able to make ot 
these Bulletins. i 
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' nonsense.’ 


` the truth of the. doctrine. 
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"had replied, 
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Have you Tei it claimed by osteopaths that typhoid was 
attributable to a Jesion?-—No. 

Mr. Souttar the other day quoted from the book by 
McConnell and Teall. They say that the exciting cause of 
diphtheria is the Klebs-Loefller bacillus, while the predisposin 
cause is obstruction to the circulation of the pharynx and 
tonsils by subdislocations of the cervical vertebrae. That is 
not suggesting the ostébpathic lesion as the sole cause? 

Before the witness could reply to this last question Sir 
William Jowitt said that om the second day of the hearing, 
that had been suggested by Mr. Streeter in round terms. He 
had said that these lesions ,were the most important single 
factor in d.sease, and in answer to one specific question, '' Is 
every disease caused by an osteopathic: lesion ?”” Mr. Streeter 
' In that sense, yes." It was not very clear 
from the immediately preceding questions, "however, w hat was 
“the meaning of the qualification '' in that sense.’ 

Mr. Thorpe continued ` his cross-examination of Sir Henry 
Dale: 


You haye uot studied all these Bulletins?—I have studied 


- them to the extent that tune permitted. “I have had them in . 
. my hands for a week. 


I have read No. 2 in extenso because, 
I'felt that there, my opinion was somethmg of a specialist 
opinion. The others -I have read through hurriedly, but ` 


I cannot claim to criticize in detail: - 


Are. the wlogical conclusions obvious to a scientific man 
_Teading Bulletin No. 2?——Speaking as an individual scientific 
man, that was certainly tbe impression. made on me. 

Do you go so far as to say that it is '' rather nonsense ’’? 
—I. would not go so far as to say that it was all '' rather 

A good deal of it is commonplace and .uncon- 
vincing, but what a og aes to me to be nonsense is the implied 
suggestion that evidence of this kind -has any beanng on the 
claim- that the “osteopathic lesion is either. a determining or 
predisposing cause.in the majority of 

There are at least five registered medical practitioners who 
believe in and practise En raid No -suggestion 15 made 
against their honesty and intelligence If they apply the test 
you apply in Bul'eün No. 2 they ought to know at once that 
the whole thing 1s unscientific ? —May I put it this way. Ido 
not think that any medical man who ‘was not previously 
convinced of ihe essential truth of the osteopathic doctrine 
would be convinced of it by studying the evidence presented 
in Bulletin No. 2. If on other grounds, on practical clinical 
observation and his- general expenence, ,he had somehow 
convinced himself+that the osteopathic doctrine was true, 
I think he would read Bulletin No, 2 with that in.his mind, 
and would get the impression that here were a number of 
observations which appeared io him to be compatible with 


Then it depends a good deal upon the point of view from 
which you read Bulletin No. 2. Would 1t be unfair to suggest 
that a registered medical man who has spent his life under 
beliefs cont to osteopathy would approach the.investiga- 
tion with prejudice—L do not-mean conscious prejudice?— 
. You mean a man who has spent his life practising medicine? 
I am. rather at a disadvantage, because I have never been in 
practice myself. My life has been spent in research, and the 
whole of one’s instinct, if one is engaged- in’ research, is‘ to 
read something perfectly new in the hope that one may find 
evidence of its truth: 

Throughout dien lite you have been hearing of osteopathy? 
—I have not heard a great deal about it. During the last 
thirty years I have heard ıt mentioned from time to time. 

And when mentioned :it was to you a novelty? Was the. 
investigation into Bulletin No. 2 the first research you bad 


-ever considered it desirable to make into the theory o 
O Aa certainly. 


j The Scientific Value of the Bulletins 


"Mr. Radcliffe, in re-examination, asked whether the purpose 
of this evidence was to give an opinton as to the scientific 
value of the work recorded jin the Bulletins. The witness 
replied that it was, and that approaching it from- the scientific 
point of view he had found such part o Ron as he had, studied 
entirely unconvincing. In reply to a question as to the effect 
of structural abnormalities upon the production of intestinal 
conditions, he said that there was a large volume of experi- 


' mental and chnical evidence put gerd i in support of the 


theory that the osteopathic lesion did cause abnormalities of 
one kind oy another of the nlimentary carnal, but he could 
only say that the evidence was not of a kind which he found. 
scientifically convincing. In reply to Lord Esher, he said be 
thought be had had tame to, gather what was the nature of the 
suggested scientific basis. “ ` 


t * + 5 ^ ° 


SELECT COMMITTEE 


"scientist in favour of somethin 
tradition, and it has been a 


THe BRITER | 
MEDICAL JOURNAL 





If there was a medical problem of this sort would you 
consider under a week was sufficient amc ius ve to a complete 
scientific investigation of a new theory ns. If 1 were 


called upon to make a detailed 2d ae examination of 
the evidence put forward in these various Bulletins I think 
it would take several months, but I should be very sorry ‘to 
spend several months on the task. + 

Why would you be sorry?—Because, so far as I have been 
able to investigate ıt, the evidence consists very largely” of 
repetition of statements on supposed evidence which 3s entirely. 
unconvincing 

You know about the immunity theory of osteopathy, that 
if you keep the body in a proper conditión you are not lable 
to catch disease ?— nat 1g not only an osteopathic theory, it 
13 a generally accepted medical theory. ! 


After some further questions Sir Henry Dale asked whether 


it was being suggested that the National Institute of Medical | 


Research should devote a long period to the investigation of. 
the allegation that an oSteopathic lesion altered the resistance 
of the body to infection. He did not think any responsible 
research institute could possibly undertake such an investiga-- 
tion unless there: was a redsonable body ‘of prima facie 
evidence, not merely evidence as to a da fact, but. 
evidence» as to. the suggested mechanism ^ 


‘Lord Esher: “Does not the medical profession regard the 
fact that people are cured by a thing as prima lacte evidence 
of its value?—1I think the statement-that people are cured by 
a thing involves a prima facie assumption. 

Of its value? —No , the statement that the cure ıs the 
result of the treatment involves an assumption. ; 

But an assumption that 1s not worth examining ?—Certainly 
it js worth while if the evidence in favour of the assumption 
justifies. such examination. 
no apparent rationale, with no facts based on physiology, 
pathology, and -medicine, is produced, :t seems to me that 
the onus of providing the evidence in favour of the-assumption 
is on those who put it forward. What I am suggesting is 
that uo such bit oi. evidence in favour of the assumption 
itself has yet been produced.to justify the expenditure of 
valuable ine! and money on medical investigation of: its 
truth. 

Lord Elibank: Are you a member of the Medical Research 
Council?—No ; a servant of the Council I am director “of 
the central research institute of the Council.  , 

Supposing, as was indicated in Sir Arthur .Robinson's 
evidence, the Medical Research Council were asked to set u 
a body to inquire into osteopathic theory and practice, would 
you have anything to do with the selection ot the personnel 
of that body?—I should not suppose so The Council might 
or might not-ask my advice ; 1 they did I should be gm 
to give it. 


If they asked your advice they would be asking the duis 
of someone who was prejudiced against osteopathy ?—I cannot 
admit that. lam not prejudiced against osteopathy., l have 
started with a perfectly open mind, or with a prejudice as a 
which goes contrary to current 
sappointment that I have not 
found any evidence convificing to me. i 

Yet in the very short time you have examined this subject 
you have not, thought it worth while to examine into the 
results of the practice of osteopa i Ex 18 Outside the ` 
particular range of evidence which l- was invited to give to 


the Committee. My only connexion With the: osteopathic '. 


theory has been that I was asked to express an opinion as 


to the scientific value of the evidence put forward in its , 


favour. That I am willing to do. As to investigating the 

practical results of osteopathy, I have had no opportunity. 
But 1s it really fair to look at any subject, whether medical 

or surgical, merely from the 


Would you accept a medical theory as correct until you had 
attempted to obtain results? —T have-not attempted to criticize 
the practical results of osteopathic treatment. 
Rd to express an opinion as to tbe scientific value of the 
experimental evidence put forward, and I -have done so.- 

f you carried. your investigations further and examined the 
practice of osteopathy and the results obtained from it, in 
spite of your views about the theory dite: this very short 
examination, you might be able' to, change your mnd?—I 


"might indeed, but, if I may say so, such an examination (a 
'clinical examination. on 


patients who had been treated by 
osteopaths and were said to have been cured) would be outside 
ihe range of my expert knowledge. I am not a practitioner 
of medicine and have had no clinical experience. 

Then you do not disa with Sir Norman Walker when 
he says that he would 
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But if a new assumption with — 


int of view of theory, without i 
“looking at the results?—Not at all. 


I have been. 


e quite in favour of setting. up a. ' 
Royal Commission in order to E the whole- principles 
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(both theory and practice) of osteopathy?—-I have not ex- 
pressed any disagreement bath Sir Norman Walker on that 
omt, only, that if an investigating body of any kind ıs to 

set up ‘do not think the evidence tendered in The Scientific 
Basis of Osteopathy would justify the expenditure of public 
money on arm investigation on that alone. 

And you say that without any knowledge of the practice 
of o y ”—My statement is simply related to the experi- 
mental is on which I am giving evidence I express no 
opinion as to the setting up of a Royal Commission to investi- 
gate the practice of osteopathy: 

This concluded the evidence brought before the Committee. 


'The Question of Further Inquiry. 


Mr Radcliffe said that those were the witnesses on behalf 
of the Royal Colleges and: of the medical professors and 
teachers whom he had to tender. The position, as he under- 
stood it, was that the Bill was being no longer promoted. If 
all that would happen was its withdrawal he need not trouble 
their lordships with further speech, but if some recommerdda- 
tion was to be asked for from the Committee in favour of an 
inquiry of some sort or a Royal Commussion, then he must 
ask leave to tender the rest of his evidence. 


The Chairman (Lord Amulree) said that technically the Bill 


had not been withdrawn The Committee would have to report 

Mr Radcliffe sud that 1t would satisfy him if their lordships 
Said that there was to be no recommendation of ihe kind he 
had indicated. . 

The Chairman said that the Committee had not considered 
the matter. They could not express any opinion at the 
moment. ] 

Mr. Radcliffe asked whether or not the Committee desired to 
hear any further evidence as to the propriety of another public 
inquiry. 

Mr. Thorpe said that the immediate question before the 
Committee was whether their lordships should report the pre- 
amble of the Bill as approved or not. He had been so bold 

, as to add that in the exercise of their discretion they might 
be good enough to consider whether the evidence they had 
heard justifed them in mgking any further recommendation 
In his knowledge of parliamentary practice it was unprece- 
dented for a Select Committee to say at this stage whether 
they were going to make such a recommendation. The only 
issue before their lordships was the preamble. It so happened 

*that the Ministry of Health and other witnesses had indicated 
a certain course His learned friend could not call evidence 
now as to whether or not their lordships should exercise their 
discretion in a particular way. 

Sir William Jowitt, speaking from a longer experience of 
parliamentary practice than erxther of his frends, took an 
analogy from the criminal courts. If a defendant's case was 
stopped half-way through by the court it could only be on 
the assumption that he had a complete win' if his victory 
was to be in any way qualified he had a plain mght to go on 
calling his evidence and to present the whole of 1t If their 
lordships said they wanted to hear no more evidence, be it so 
—they all knew what was involved by stopping the evidence. 

The Chairman said that the Committee had not stopped any 
evidence: Mr. Thorpe, at the opening of that sitting, had ex- 
pressed certain views on the future of the Bull. 

Sir W. Jowitt said that he understood their lordships had 
intimated that they wished only to hear the two witnesses 
who had just given evidence. 

Mr. Thorpe said that their lordships had expressed a desire 
to hear these two witnesses. His learned friend now intimated 
that he was going,to call some further evidence. On what 
issue? , 

Mr. Radcliffe said that the. Bill, as he understood, could 
not be withdrawn except by consent of the House If the 
Bil was still before their lordships he could not close his case 
without calling more evidence. He had gathered earlier in the 
day that the Bill was not to be proceeded with. 

Mr Thorpe said that if their lordships reported that the 
Bill should not proceed, its withdrawal by consent of the 
House was a mere technicality. 

An “Inference ” ` 

The Committee deliberated in private a second time, and 
on the public sitting being resumed Lord Amulree, said that 
the Committee adhered to its decision to hear no further 

e evidence. , 
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Mr Radcliffe: There again, I say this with all respect, T 
was prepared to address your lordships on the Bill at large. 
If there 1s a possibility of your Jordships reporting favourably 
I must make my speedh. Only an intimation from ou 
lordships that that could not 

The Chairman: I think you ee go on pi: Mr. 

Radcliffe. 
. Mr. Radcliffe thereupon said that he would address their 
lordships no further on that point. He continued by pointing 
out that the Bill was promoted to secure the registration of 
osteopaths and to provide for a board of cobtrol' and separate 
examination. To that on certain grounds his clients thought 
it right to enter opposition, among other grounds being this 
one, that they thought they could satisfy -their lordships that 
there was no proper scientific justification for the theory ‘of 
osteopathy. As he understood it, the promoters of the Bill 
no longer wished that its provisions in any form should be 
reported on favourably by their lordships, and if that was 
the view put forward by the promoters he asked the Select 
Committee to accept that position and report in favour of 
the Bill not being proceeded with. Whether or not there were 
other steps that it might be right to take in order to estab- 
lish the position of osteopaths in this country was a matter 
that, in view of their lordships' decision, it would not be 
nght for him to pursue It might be that the Minister of 
Health, if he had the discretion and power to do so, would 
think ıt right to institute or promote some independent in- 
quiry of his own. That was a matter for his own discretion 
which he would no doubt exercise in full, but counsel urged 
that théir lordships, in reporting themselves in favour of the 
Bil not being proceeded with, should give no expression which 
nught be taken to mean that the osteopaths had somehow 
made out a prima facie case in favour of having the practice 
or theory of osteopathy inquired into by a public body. That 
issue had not been fully presented to their lordships, and he 
trustrd that they would not add anything which might seem 
to prejudge it. ` 

Mr. Dickens said that the British Medical Association would 
not have closed their case in opposition to the Bill had they 
not been aware that a number of scientific witnesses were 
being called. Naturally he accepted their lordships’ decision 
not to hear any more witnesses, but he hoped that in consider- 
ing what Mr. Radcliffe had said they would bear in mind that 
the scientific gentlemen who had; practically at the invitation 
of the Committee, examined the evidence contained in The 
Scientific Basis of Osteopathy which was put before the com- 
mittee by Dr. Macdonald had not completed their evidence. 

The Chairman said that they could not go into the question 
of the other witnesses who would have been called. l 

Mr. Thorpe, for the applicants; said that his learned friend 
had rather assumed that their lordships would make some 
recommendation on the lines indicated by the Ministry of 
Health, and that this would imply that tbe osteopaths had 
made out a prima facie case. He wanted to dissociate him- 
self from the implication that if they threw out the Bill and 
made no recommendation it must follow that the osteopaths 
had made out no case. It would be most unfortunate 1f any 
decision of the Committee were to be advertised as a victory 
for one party or the other The matter had not been com- 
pleted from the scientific point of view, and, with all respect, 
their lordships would not be able so to deal with it. In his 
submission any recommendation would only be in the public 
interest, and he hoped he was right in saying that it would 
not reflect on either party or give either party the right to say 
that they happened to have won on an issue that was still 
open. 

The proceedings then terminated. 








The Select Committee had sat for twelve days, and. had 
heard tweniy witnesses. Eight were called by the applicanis 
for the Bill (these including five grateful patients), and ten— 
all members of the medical profession—by the opposers. Two 
others—namely, the representative of the Ministry of Health 
and the Registrar-General—took a detached standpoint, and 
were cross-examined from both sides When the 
ended abruptly several other scientific witnesses, among them 
Professor E. H. Kettle and Dr H. L Tidy, were prepared 
with their evidence. At times as inany as ten counsel were 
in attendance. i 
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“The fifty-fourth meeting of the Grand Council af the 
British Empire Cancer Campaign was held az 12, 
Grosvenor Crescent, London, on April Sth, with the 
president, Lord Reading, in the chair. 


A grant at the rate of £350 per annum for the year 1935 
was made to Sir Leonard Hill for the services of Dr T. 
Reiter whilst continuing his research work on short-wave 
therapy ın the laboratories of the St John Clinic and Institute 
of Physical Medicine. l 

A grant of £1,000 per annum for two years was made to 
the, North of England Council of the Campaign, to be placed 
at the disposal of Professor W. E. Curtis of the Armstrong 
College, Newcastle, and Dr. F. Dickens, research director 
of the Cancer Research Institute of the North of England 
Council, for the purpose of ‘conducting an exhaustive scheme 
of research in short-wave therapy. It was reported that the 
Scientific Advisory Committee of the Campaign attaches much 
importance to this research and that the North of England 
Council had been chosen in order that Professor Curtis and 
Dr : Dickens with their respective teams might carry out the 
joint investigation at Newcastle. 

A grant of £700 was placed at the disposal of the Scientific 
Advisory Committee for a special investigation, under its 
supervision, of the biological reactions of monochromatic 
radiations of various wave-lengihs. 

The Grand Council adopted the recommendation vof its 
commiitees that it was desirable to continue to offer from 
tune to time a prize and medal for the best essay submitted 
on a set subject concerning cancer research. It was decided 
also that the British Empire Cancer Campaign should award 
gold medals from timé to time to those in the Bntish Empire 
who had carried out and published coniributions to cancer 
research of outstanding merit. 

It was announced that a Central Propaganda Committee had 
been established representative both of the provincial centres 
and of the headquarters of the Campaign. One of its 
objects will be to isssue educational propaganda which will 
enlighten the public generally on the subject of the onset of 
cancer -with a view to inducing sufferers to seek medical 
advice at the earliest possible moment. 

It was reported that, following a suggestion by the Duke 
of York last year that Empire Day should be adopted as a 
day of national collection for the Campaign, a largely increased 
number of centres have undertaken, in the present Jubilee 
Year, to organize collections throughout the country It is 
anticipated that over 1,700 such centres will be functioning 


in aid of the funds of the Campaign at the time of Empire | 


Day. In the provinces, May 25th has been chosen for the 
majority of these collections, while in London the Commis- 
sioner of Police and the City police authorities have granted 
July 9th for the Flag Day in the metropolitan and City areas 


BRITISH DENTAL ASSOCIATION'S 
NEW HOME 


The new house of the British Dental Association, No. 13, 
Hil Street, Berkeley Square, was opened on April 12th 
by Mr Geoffrey Shakespeare, Parhamentary Secretary 
to the Ministry of Health. Mr. W. Grabam Campbell of 
Dundee, the president of the association, in calling upon 
Mr. Shakespeare to perform the ceremony, said thaz just 
as the progress of a successful individual might be 
registered 'by his successive dwellings, so the growing use- 
fulness of an institution might be gathered from its 
periodical need for larger premises The British Dental 
Association began orginally in lodgings at the Royal 
Dental Hospital ; then it moved to Hanover Square, and 
later to Russell Square, where it had for the first time 
a home of its own But the house in Russell Square had 
for long been too small, and now the association had 
sought a statelier mansion further west. He expressed 
the indebtedness which the association felt to the chair- 
man of the Housing Committee, Mr. Frank J Pearce, and 


* 


to the dental.secretary, Mr. W. Ge Senior, for their labours 
in connexion with the new home. 


Mr. Geoffrey Shakespeare said that the increasing impor- 
tance of the association in the eyes of the profession and the 
public was well represented by this transmigration from 
Bloomsbury to Mayfair. -The association had been in existence 
for more than half a century, but 1t was in recent years that 
dentistry had so: greatly expanded and had been shown to be 
so vitally concerned in the health of the nation Attention to 


‘dental health began in the maternity and child welfare centres, 


and was continued in the school medical service, where some 
of the most valuable work in the care of the teeth was being 
done. Out of about three million children examined during 
the last year for which there were statistics, 60 per cent. had 
dental defects needing treatment. After school age there was 
a serious gap, for at present there was no provision for the 
treatment of the adolescent. But when the individual entered 
national health insurance his teeth were again looked after, 
and since 1921 no less than twenty million pounds had been 
spent on the dental treatment of the insured population, this 


being one of the most popular and valuable of additional: 


benefits. Mr. Shakespeare thanked the British. Dental Asso- 
ciation and the Dental Benefit Council for all that they had 
done in connexion with national health insurance. As the 
financial resources of the country improved he had no doubt 
that the dental service would be enlarged and strengthened. 
The building having been declared open, a vote of thanks 
was moved to Mr. Shakespeare by Mr George Northcroft, 
chairman of the Representative Board, who spoke of the 
ambitions of the association towards greater effectiveness in 
national service. The motion was seconded by Mr. Frank J. 
Pearce Sir Norman Bennett then invited the Parhamentary 
Secretary to open the Robert Lindsay Library, in memory 
of the late dental secretary, who, he sa:d, did most valuable 
work for the association, particularly in paving the way for 
the Dentists Act, 1921. The library was a happy memonal, 
the more so because it owed its excellence very Jargely to his 
widow, who had continued to act as librarian. Mr Shake- 


- speare cut a tape at the entrance to the new library, and the 


first of the company to enter was Mrs. Lindsay. 

The new building is both dignified and spacious. On the 
ground floor are genera] and secretarial offices and a common 
room for members. A few steps lead down to the. Robert 
Lindsay Library, and there 1s some further library accommo- 
dation in three small rooms, one of them especially fireproof, 
elsewhere ın the building. The first floor contains a handsome 
chamber for the meetings of the Representative Board, and on 
the floor above is a council room. Gallenes on the second 
and third floors are allocated to the purposes of a museum, 
and there are rooms which can be used for committee 
purposes. 








At the last quarterly court of the directors of the Society 
for Relief of Widows and Orphans of Medical Men, with 
Mr. V. Warren Low in the chair, the deaths of three 
members and three widows in receipt of grants were 
reported. One widow had been on the funds for twenty- 
two years and had received in grants £1,870, and another 
had been in receipt of grants, amounting to £880, for 
eleven years. Three new members were elected. A 
widow whose husband died recently, left in necessitous 
circumstances, with two sons dependent on her, was voted 
£60 per annum for herself and £50 per annum for each 
of her sons. The expenses of the quarter were £86, and 
£105 was paid for grants: £820 13s. Gd. had been received 
from the Inland Revenue, representing the return, of 
income tax for the year ending April 5th, 1935. . The 
annual report of the society, to be submitted to the 
members at the annual general meeting on May 22nd, 
was read and approved’ A donation of £41 19s. 7d. was 
received from the Bovri Medical Agency. The total 
membership of the society is still causing concern. Mem- 
bership is open to any registered medical practitioner who, 
at the time of his election, is resident within a twenty- 
mile radius of Charing Cross. Relief is granted only to 
the widows and orphans of members. Ful! particulars of 
the society may be obtained from the secretary, at its 
offices, 11, Chandos Street, Cavendish Square, W.1 
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King Edward VII Sanatorium 


In the twelve months ending .June, 1934, 294 patients 
were admitted to King Edward VII Sanatorium, 
Midhurst, fifty-one of these being readmissions, and 282 
were discharged., The average waiting list, bas been about 
thirteen to fourteen in the case of both sexes, which is 
an Increase on the previous year, especially as regards 
women. JDuring' the period under review the operating 
theatre, which had been presented by Lord Woolavington, 
was opened, and between February and June there were 
performed fourteen phrenic evulsions, two phrenic 
crushes, two thoracoplasties, and two minor operations. 
It is stated that phrenic evulsion has been of value in 
helping to obhterate apical cavities, and in clearing up 
soft infiltration areas at the apices, which, if left alone, 
tend to excavate. After phrenic evulsion, however, 
fibrosis takes place more rapidly, and the formation of 
cavities seems to be prevented. There has been an 
increase in the employment of sanocrysin after completed 
thoracoplasties, since it has been found to promote 
fibrosis. Sanocrysin has also been given to patients 
whose lesions were beginning to heal, but who had either 
a slight but persistent temperature or had tubercle bacilli 
persistently present in the sputum, although the clinical 
findings were satisfactory Considerable work has been 
done at the institution on blood sedimentation. Pro- 
longed clinical observations have led to the belief that 
the magnitude of the sedimentation rate represents the 
product of the amount of tissue involved and the rapidity 
with which that involvement is taking place. An excep- 
tion to this general rule is seen at the onset of a pleural 
effusion, which gives mse to readings that have no relation 
to the amount of breaking down tissue. Unless complica- 
tions occur, such as a spread of the disease or a secondary 
infection, the readings rapidly return to their former level. 
It is stated that when a normal sedimentation rate is 
“found in a case of active pulmonary tuberculosis the 
lesion is always small; if the disease spreads, the rate 
regularly rises. Isolated tests are of httle use. 


Child Psychology 


Speaking at the annual luncheon of the Institute of 
Child Psychology, of which she is a director, Dr. Margaret 
Lowenfeld said the institute hoped to make- its results 
available for other workers who were concerned with 
children—educational bodies, medical practitioners, and 
agencies for child welfare. During the year a wider range 
of medical complaints had been submitted, with good 
results, to the institute. Dr. J. J Mallon declared that it 
was the capital sin of this generation that 1t had paid 
far too iittle attention to the life of the child and to the 
mental aspect of that life. That pbase would pass, 
because by degrees children were becoming scarcer. Dr. 
Ethel ‘Dukes, a director of the institute, appealed for help, 
saying that the work was being carried on under crowded 
and extremely difficult conditions, and that money was 
needed to secure adequate premises. 





Dr. W. H. Lewis of Llansantffraid 


Dr. Wiliam Henry Lewis of Caehywel, Llansantffraid, 
who has been recently appointed high sheriff of Mont- 
gomeryshire, is an ex-president of the Shropshire and 
Mid-Wales Branch of the British Medical Association. 
After graduating M.B., C M.Ed. in 1887, he practised at 
Llansantífraid for more than forty years. He was placed 
on the commission of the, peace for Montgomeryshire in 
1904, and has been a county councillor and cbairman of 
the public health and housing and the mental diseases 


¢ 
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' committees. He represents the county on the Welsh: 
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National Mémorial Association, the Court of the pin 


of Wales, the North Wales Blind Society, and the Nort 
Wales Joint Vagrancy Committee. 





Scotland 


Edinburgh Royal Maternity Hospital 


During 1934 the number of cases treated by the Edin- 
burgh Royal Maternity and Simpson Memorial Hospital, 
both intern and extern, was 3,500, which was only 
six short of the record established in 1930. At the ante- 
natal clinic in the Ballantyne Annex there were 17,210 
visits, an increase of 1,878 over those of the previous 
year. At the clinic for young children, which was estab- 
lished in connexion with the chair of child life and health 
in the University of Edinburgh, there were 1,182 attend- 
ances in 1933 and 1,942 in 1934. The finance of the 
hospital continues to be a serious problem ; as the ex- 
penditure in 1934 exceeded the income, the reserve fund 
had to be drawn upon to provide £3,143. Of the total 
births in greater Edinburgh in 1934 43.7 per cent. were 
conducted in connexion with this hospital. 





- Insanity in Scotland 


The annual report of the General Board of Control. for 
Scotland shows that there were in Scottish asylums 147 


more cases than in 1933. The total number of persons, ' | 


excluding insane ones maintained at home by their natural 
guardians, was 19,538 on January Ist, 1934, and 19,685 at 
the beginning of 1935. Of these 2,807 were maintained from 
private sources, 16,792 from the rates, and eighty-six at 
the expense of the State. The general death rate for 
private and pauper patients in establishments was 6.9 per 
cent., as compared with 75 in the previous year. The 
report states that this steady accumulation of certified 
lunatics in institutions presents a serious problem, and 
causes anxiety to local authorities, because all the asylums 
under their management have exceeded the number of 
inmates which they can accommodate conveniently from 
the point of view of health and administration. The 
remedy suggested is an acceleration of the boarding-out of 
suitable patients under private care. Nevertheless, in 
certain areas, local authorities: will require, at an early 
date, to extend their asylum accommodation. Immediate 
action appears to be especially necessary in the areas of 
Glasgow, Inverness, and Fife. 


Honorary Degrees for Medical Men 


‘At the spring graduation ceremony 1m Marischal College, 
Aberdeen, on April 3rd, with Lord Meston presiding, two 
members of the medical profession received the honorary 
degree of Doctor of Laws: Lieut.-Colonel A. T. Gage, 
I.M S., and Professor J. C. G Ledingbam, F.R S. Colonel 
Gage joined the Indian Medical Service in 1887 and soon 
became curator of the Herbarium in the Royal Botanic 
Gardens, Calcutta. For more tban a quarter of a century 
he played a leading part in developing the knowledge of 


' plant life ‘in India, where he was director of the Botanical 


Survey of India. Among his other duties was the control 


of several important cinchona plantations, and the supply , 


throughout India and Burma of the quinine obtained from 
these. -Professor J. C. G. Ledingham, a native of Banff- 
shire and a former student of Aberdeen University, was 
for many years chief bacteriologist to the Lister Institute 
of Preventive Medicine in London, and latterly has been 
its director. He now holds the chair of bacteriology in the 
University of London, and during the war he rendered 
important services on the Medical Advisory Committee in 
the Mediterranean and in Mesopotamia. 
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- Women’s National Health Association 


At the annual meeting of the Women's National Health 
Association, held in Dublin on April 9th and 10th, ıt was 
reported that the association’s Fresh Air Fund had helped 
to send about 1,500 children away for a change last year. 
It was also reported that attendances at the Dublin 
‘babies’ clubs had steadily increased during the year, and 
that holiday homes had been maintained during the 
summer months in connexion with some of these clubs, 
through which sixty-two families had received much- 
needed holidays. Speaking on the ‘‘ Problem of Rheum- 
atism '" at one session of the meeting, Dr. F. J. Bach 
said that although rheumatism was of little consequence 
as the immediate’ cause of death, it was of outstanding 
importance as a cause of severe and long-standing dis- 
ability, and was an industrial scourge. It was responsible 
for only 5 per cent. of all deaths. The cost of rheumatism 
to Great Britain in -1928 was- shown to be £17,000,000 
a year. Much of the terrible suffering and chronic 
invalidism so common among those who suffered from 
the disease was due to ignorance and neglect of adequate' 
treatment in the early and curable stages. Rheumatic 
fever might manifest itself by painful swollen joints, 
accompanied by high fever and sweating. The patient 
should be kept in bed and given large doses of salicylates 
or aspirin, when the swelling and fever usually subsided, 
leaving no permanent joint damage. Rheumatic fever was 
the cause of nine out of ten cases of heart disease in 
childhood, and of nearly every case of organic heart 
disease occurring in the first years of industrial life. Dr. 
R. F. Collis said that a great number of children in 
Dublin to-day were dying from heart failure due to rheum- 
atism. Something should be done for them, and he 
suggested that committees should be set up to go into 
ihe question internationally. 





Milk and Dairies Bill 


The Milk and Daries Bill received 1ts final reading in 
the Dail recently. Dr. Rowlette, in his general remarks, 
said that the Bill made a considerable advance in the 
matter of public health. Local authorities, however, 
would be more cordial in their administration of the 
measure if the cost had been borne equally out of the 
central fund. In the matter of administration they could 
not lose sight of the fact that they had an entirely new 
and inexperienced staff-of medical officers of health. These 
new medical officers would have a great deal of work to 
do, because public health administration was in a very 
backward condition throughout the country. It could 
nof be hoped that they would have the very cordial 
support of local authorities with regard to influence or 
finance, since the. cost of the administration was thrown 
on the latter, and was not borne by the central authority. 


National Baby Week, to be held from July 1st to 7th, 
will again be the occasion of a conference in London on 
maternity and child welfare, organized by the National 
Association for.the Prevention of Infant Mortality. In 
connexion with the conference, lectures and visits to child' 
welfare institutions are being arranged. Further informa- 
tion may be had from the Secretary, National Baby Week“ 
Council, 117, Piccadilly, W.1. The Council urges that 
during 1935 those engaged in cultivating and informing 
public opinion on matters of importance to national health 
should devote their propaganda io the welfare of the pre- 
sckool child, and to good nutrition of mothers and little 
"hi, ren. 


Tre Barisan i 
Mepicat JOUENAL f 





Reports of Societies 


nina 


PHYSICS OF SHORT-WAVE THERAPY 


A meeting of the Duchenne Society for the Advancement 
of Electrotherapy was held at St. Thomas's Hospital on 
April 9th; under the chairmanship of Dr, W. J. TURRELL, 
when Dr. P. Bauwens, medical officer in charge of the 
electrotherapeutic department of the hospital, demon- 
strated to a large and interested audience the behaviour 
of oscillating currents in complex circuits, and went on 
to discuss ultra-high-frequency currents or short-wave 
therapy. 

Dr. Bauwens said that the latest additions to the 
physical agents at the electrotherapeutist’s service were 
currents of very high frequency. These were young even 
in the realm of physics, and théir behaviour was still 
matter for exploration. He illustrated by experiment 
how, with increasing frequencies, what was known as 
capacity reactance of the condenser became less, the 
current choosing its own path according to the frequency. 
With rising frequencies the influence of the condenser in 
the circuit diminished. To put it at extremes, -when fre- 
quency was at zero, as it was in the case of direct current, 
the reactance of the condenser was at infinity ; whereas 
the reactance of the condenser itself became zero when the 
frequency was at infinity. Dr. Bauwens raised the ques- 
tion whether any therapeutic effects of the very high fre- 
quency currents could be ascribed in the major part to 
transmission of such currents by displacement across living 
tssues. It had been contended by many authorities that 
some factor other than heat production was responsible 
for the therapeutic properties of ultra-high-frequency 
currents, and a vibratory effect bad been suggested as au 
explanation. It was Dr. Bauwens's contention that such an 
effect did occur, and was a function of the frequency. In 
the relatively low frequencies the diathermuc effect was 
predominant, but with the higher frequencies the vibratory 
effect became more and more pronounced. The difference 
between the therapeutic effects of diathermy on the one 
hand and ultra-high frequency on the other was most 
strikingly manifested by the relative absence in short- 
wave therapy of appreciation of heat during administra- 
tion. The effect of ‘the diathermy current proper must be 
attributed to rise in temperature, which accelerated all 
the tissue changes capable of acceleration, but the effect 
of the ultra-high frequency was a vibratory one. Correct 
terminology had never been a strong point in electro- 
therapy, and with the advent of ultra-high írequency 
currents another opportunity for erroneous nomenclature 
presented itself. But what was known as short-wave 
therapy was really treatment by electric fields oscillating 
at a very high frequency. It was difficult to compute 
what amount of energy was absorbed during treatment in 
the ordinary way, but as long as & considerable amount 
was converted into heat it was possible to rely, within 
limits, upon the patient's sensations. With the advent 
of this form of treatment, however, the thermal limiting 
factor tended to disappear, and in the absence of this 
guide it might easily be possible to overstep the margins 
of safety and bring about disruption of tissues dhe to 
exaggeration of the vibratory effect Many workers had 
already reported tissue damage without excessive heat 
formation. 


The ensuing discussion turned very largely on the bio- . 


physical and biochemical aspects of the subject, but it 
was noteworthy for a contribution by Dr. Franz NAGEL- 
SCHMIDT, introduced by the chairman as, next to 
D’Arsonval, the originator of these methods, and one 
who, as far back as 1912, so exhaustively described the 
physics of the subject that little had remained to be added 
in subsequent years. Dr. Nagelschmidt stressed the point 
that conclusions based purely on physical experiments 
might be musleading from the medical sfandpoint, and 
that, having regard to the complexity of the human 
tissues, such results should not be adopted forthwith into 
medicine. He could not deny that a vibratory effect 
existed, but be did not think vibratons were responsible 
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for the therapeutic effects found with diathermy. In his 
view ,the difference between diathermy and short-wave 
therapy was in the depth of the changes, but both were 
.primarily heating effects. 


DEFINITIONS OF ADDICTION 


The word “ addict ' or '' addiction "" in its reference to 
drugs is of recent usage. In the first volume of the New 
English Dictionary (1888), though the words appear, they 
are not used of drugs. In the supplementary volume of 
the dictionary (1933) the earliest reference given 1s from 
Oscar Jennings's work The Morphta Habit (1909), where 
the phrase occurs, ''. . . shown by post-mortem examina- 
tions in morphia addicts ”’ : 

Dr. E. W. ApaMs, who addressed the Society for the 
Study of Inebriety on this subject on April 9th, com- 
plained of the loose use of the word in current speech. 
If a man was fond of his pipe he was said to be a tobacco 
addict. If a nervous woman took thyroid extract with 
the object of inducing peculiar symptoms which would 
arouse sympathy among her friends, she was said to 
be the subject of thyroid addiction. When the char- 
woman kept her teapot on the hob, to refresh herself, 
like Mrs. Gamp, when “so dispoged," she was 
“addicted ’’ to tea. Some people, said Dr. Adams, 
were never happy without a sweetmeat, and he was 
looking forward to a learned paper on the signs 
and- symptoms of lollipop addiction. The word which 
had been rather suddenly adopted to describe the 
manias of habitual indudgence in certain drugs was 
derived from the Latin addictus, meaning assigned by 
decree, delivered over, bound, and hence it came to denote 
the surrender or dedication of anyone to a master. Bishop 
Patrick attributed a passage from Exodus to mean “a 
solemn addiction to the Master's service." All real 
addiction drugs, sald Dr. Adams, were masterful drugs. 
Once a man admitted one of them into his life it, and not 
he, would be master. To morphinism and heroinism the 
term ''addiction ' could be applied without hesitation. 
The motive of à person in resorting to drugs was '' the 
«ced. of tempering the wind of reality to the psycho- 
logically shorn lamb." In Western countries, at any 
rate, the master motive was to make reality less real, or 
at any rate more pleasant. Hence the mark of all addic- 
tion drugs was capacity to induce euphoria. Once the 
habit had begun a secondary motive appeared to be 
responsible with the primary one for its continuance, and 
this led to another feature of addiction—namely, craving. 
A third outstanding feature was tolerance, or the gradual 
accustoming of the tissues to the drug, whereby the 
seasoned addict was enabled safely to take doses of -a 
magnitude which earlier would have terminated his exist- 
énce. This tolerance compelled the addict periodically to 
increase the dose in order to get the usual “ kick.” 
Another feature was the abstinence syndrome, or the 
occurrence on withdrawal of the drug of a distressing train 
of symptoms, physical and psychical, quite different from 
the mere discomfort experienced on deprivation of an 
.accustomed luxury Lastly, there was the feature of 
relapse, or the uncontrollable tendency to revert again to 
the drug after an apparently successful withdrawal. In 
cocaine addiction some of the cnteria above mentioned 
appeared not to hold good. The cocainist not infre- 
quently resorted to the drug from vicious motives, out of 
pure devilment, an insensate desire for a new experience, 
or to nerve himself for some crime. Chicago gangsters 
were not seldom cocaine addicts. Thus the cocainist 
might use his drug from anti-social motives, to intensify 
reality, and not, lke the morphinist, to dull it. It was 
doubtful also whether true tolerance to cocaine existed. 
The cocainist, unlike the morphinist or the heroinist, on 
resuming,his drug after an interval, could begin with the 
dose with which he had left off. Withdrawal symptoms 
with cocaine might be slight or even absent. Dr. Adams 
ventured on a definition of addiction: 

“ Addiction 18 a state of bondage to a” masterful drug, 
usually, but pot always, of the narcotic class, and is mani- 
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fested by craying, tólerance, intense discomfort of a specialized 
character on withdrawal of the drug, and tendency to relapse. 
Uts origin lies in a defect of, the personali which may be of 
a varied kind, but is Most commonly of the nature of an 
inability to cope with reality.” 


On this definition was tobacco an addiction?’ There were 
moderate smokers who could give fip the habit without a 
pang, suffenng no withdrawal symptoms beyond a slight 
regret. These were not tobacco addicts, they merely 
practised smoking ; but there were “ chain smokers '" who 
used tobacco for the same reason as others used narcotic 
drugs—to deaden sensibility. Much the same considera- 
tions applied to that domestic drug called tea, which was, 
by virtue of the caffeine, not a narcotic, but a cerebral 
stimulant. There were no grounds for regarding ordinary 
indulgence in tea as a true addiction,‘ but among certain 
Eastern peoples the tea habit did seem to acquire such 
a character. Dr. Adams referred in particular to the 
Tunisians, who used a thick syrupy concoction of the 
consistence of tar. More recently the habit had grown up 
in Egypt, and it was said that many of the fellaheen were 
pronounced tea addicts. Here the tea was a quadruple 
or a quintuple brew of a black liquid reduced by boiling 
to a poisonous extract of tannin and tea. It seemed to 
be an addiction de novo. 

The question of tobacco- was taken up in the brief dis- 
cussion which followed. Dr. J. D. RorrEsTON confessed 
that he had never been able to understand why tobacco 
should not be regarded as an addiction, if only a forms 
fruste thereof ; and Sir HUMPHRY ROLLESTON, who pre- 
sided, mentioned that some smokers were perfectly happy 
if they had in their mouth a holder, no matter whether it 
contained a cigarette or not—an example, surgly, of the 
psychopathic nature of addiction. . 


æ p" ” 


TRIBUTE TO TROUSSEAU 


At a meeting of the Bath Clinical Society, held on 
April 5th, with the president, Dr. R. EDRIDGE, in the 
chair, Dr. J. D. RoLLESTON read a paper on Trousseau, 
who, he said, should be one of the patron saints ot every 
society that called itself clinical. 

After a preliminary training under Bretonneau at the 
hospital at Tours (where like Vulpian, the future cele- 
brated surgeon, he assisted his pairon in his investigations 
on diphtheria and typhoid fever) Trousseau came to Paris, 
where the two young men made Bretonneau's work known 
to the medical world. Trousseau’s gradual rise to 
eminence until he was elected professor of medicine in 
the Paris faculty was then described by the lecturer, 
who quoted several striking contemporary descriptions of 
him as a man and a teacher, including the dramatic 
meeting at the Hótel-Dieu with the young Dieulafoye, who , 
won the professor's heart by an appropriate quotation 
from Ovid. Then followed the poignant story as related 
in the Journal des Goncourt of Trousseau's death from 
canoer of the stomach, a symptom of which—phlebitis of 
the leg—was first described in his clinical lectures as an 
early manifestation of the disease. 

In his estimate of Trousseau's position in tbe history 
of medicine Dr Rolleston, while emphasizing the immense 
debt which Trousseau owed to Bretonneau, particularly as 
regards his contributions to therapeutics, maintained that 
but for Trousseau's eloquence and power of expression 
rendered permanent in his clinical lectures, most of 
The work 
of Bretonneau and Trousseau was all the more important 
as owing to the influence of Broussais therapeutics had 
been reduced to antiphlogistic methods, in other words to 
bleeding, leeching, purgation, and low diet. It was due to 
Bretonneau that Trousseau advocated the treatment of 
dysentery by purgatives, the application of cold affusions 
in scarlet fever, the resuscitation of martial preparations 


in anaemia, the use of belladonna in constipation and 


enuresis, cod-liver oil in rickets and local treatment of 
anal fissure by injection of rhatany The actual innova- 
tions of Trousseau were less important, with the exception 
of thoracentesis, which both Louis and Laennec depre- 
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cated, and included catheterization of the oesophagus, the 
introduction of medicated milks, diuretic wines, and 
nebulized sprays. It was also, the great mer:t of 
Trousseau to have supplemented his master’s teaching 
In emphasizing the constitutional effects of diphtheria in 
his clinical lectures, ın which he showed that deatk was 
not always due to asphyxia from invasion of the larynx, 
as Bretonneau had taught, but was also caused by general 
intoxication. The symptoms of diphtheritic paralysis and 
the complication of albuminuna, which had been first 
noted by Wade of Birmingham in 1858, were also 
fully described by Trousseau. 

in conclusion, Dr. Rolleston paid tribute to Trousseau's 
wide knowledge of medical literature of his own and other 
countries As pointed out by Garrison, ıt was due to him 
that the diseases called after Addison, Graves, for whom 
he had an unbounded admiration, Stokes, and Hodgkin, 
became known tó us by their eponymic names The 
address ended with extracts from Troussean’s clinical 
lectures. 


CUSHING'S SYNDROME 


At a meeting of the Devon and Exeter Medico-Chirurgical 
Society on March 28th, with the president, Dr. F. N. 
SIDEBOTHAM, in the chair, Dr. CHARLES SEAWARD showed 
a case of Cushing's syndrome 


The patient was a woman, aged 34, who gave a history of 
seven years' periodic epigastric pain accentuated imme.liately 
after meals The periods of exacerbation, lasting several 
months, occurred seven and three years ago respectively, and 
she was still suffering from a third attack, which had persisted 
for twelve months. Severe vomiting was associated with the 
attacks, and at times haematemesis, amenorrhoea, severe 
headaches, and considerable loss of weight were also noted 
A fibrosed appendix had been removed some years apo, but 
„routine examination Of the digestive track had, apart from 
this, revealed no -abnormality. In appearance sn2 was of 
short and stout build, with a strong growth of grey hair on 
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The Osteopalhs Bill Inquiry 


Sir, —In the course of the osteopathic inquiry before 
the Select Committee of the House of Lords Dr Kelman 
Macdonald told Lord Dawson that he could produce 
certain documents which together constituted what he 
regarded as the proof that osteopathy was founded on 
a scientific basis He fulfilled this undertaking in an 
unusual way, putting in the documents he had referred 
to in volume form, with a foreword by himself. In this 
foreword he took occasion to embody some drastiz criti- 
cism of evidence which had been given by medical wirnesses 
subsequent to his own. These remarks of his were there- 
fore placed officially before the Select Committee at a time 
when there could be no opportunity of cross-examuning 
him upon them or of making any comment One would 
have supposed that this proceeding was so irregular and 
obviously unfair that ıt might have been ignored by the 
members of the committee— perhaps it has been. f 

In your admirable report of the sittings of the con- 
mittee, however, you make a quotation from Dr Mac- 
donald's foreword, in which he says with regard to my 
evidence, '' It only goes to show that Sir Henry Bracken- 
bury does not know what osteopathy is. How many more 
times have we to point out that manipulative surgery is 
not osteopathy?” In view of this I think some comment 
is justifiable, and perhaps worth while. 

I heard the whole of the evidence of the osteopathic 
witnesses I have read a number of osteopathic books of 
accepted authority. I agree that the description of osteo- 
pathy in the memorandum to the Bil, and the new 
definition proposed to be inserted in the Bill are alike 
vague and indistinctive. J agree, further, that w.tnesses 


LN S “pope Yro .- te 


_CUSHING’S SYNDROME 





Tus Burns 8 
3 MEDICAL JOURNAL 








the scalp and a high-coloured corgplexion The general dis- 
tribution of hair was typically masculine, the beard area 
having necessitated the use of pumice stone every morning 
for several years The breasts were atrophic, and hair was 
slightly manifest there, although more profuse from the 
umbilicus downward and also on the back There was a 
as painful adiposity of the trunk and limbs, and 
iyperalgesia was universal from the scalp downwards and 
accentuated on the left side The facial complexion was 
coppery red, but the limbs were pale, save that there were 
ecchymoses on the legs The eyes were bright, and some 
degree of exophthalmos was present Vision was poor, with 
diplopia on looking to the extreme right or left, and nystagmus 
had been noted, but not constantly. The blood count had 
shown haemoglobin, 122 per cent ; red cells, 5,800,000 per 
c mm , and leucocytes, 10,000 per c mm. The blood pressure 
was 180/120 mm. Hg Sugar tolerance was diminished (2.22 
for the first hour), and there had been occasional glycosuria. 
The basal metabolic rate was — 27 ; serum calcium, 10 2 per 
cent , blood urea, 3 per cent. The Aschheim-Zondek test 
was negative, and B col: were found in the unne The 
cerebro-spinal fluid was normal as to pressure and constituents. 
Radiologically there was no definite abnormality of the pitul- 
tary fossa , there was no evidence of bone decaicification, and 
no sign ot abnormal shadow in the renal or suprarenal areas. 
For treatment radiation of the pituitary had been given in 
small frequent doses, but the woman had proved hypersensi- 
tive, as evidenced. by increase in headache and vomiting. 
The question of further treatment, aíter a period ol rest, 
was under consideration 


In the discussion which followed Dr. C J FuLLer men- 
tioned a similar case seen with Dr. Heat, and one of even 
greater rarity having occurred in a man. The main 
features were the coppery-red complexion ; marked hir- 
sutes , haemoglobin, 110, hypertension ; polyuria, with 
lowered sugar tolerance ; mental depression and hallucina- 
tions. Subjectively, backache was the prominent symp- 
tom. Post mortem the pituitary gland was found to be 
enlarged and the seat of what was thought to be an 


adenoma. No abnormality was found in the suprarenals, 
thyroids, or thymus. - 


on both sides have used the words ''osteopathy " and 
“osteopath " with varying connotations But I have, 
Dow no misapprehension as to the claums that osteopathy 
is making, nor as to the main principles which it 1s 
ofhcially declared to hold. Dr. Macdonald and Mr, 
Streeter made these admirably clear, though they could 
not suggest a satisfactory definition. The two main 
principles are. (1) that the predisposing or exciting cause 
of all disease 1s the presence of an ''osteopathic spinal 
lesion," (2) that the body contains within itself all that 
is necessary to cure disease. The claim is that, true to 
these principles (or really untrue to them in the case of 
drugs), drugs should occupy a very minor place in therapy, 
and that in every case spinal manipulation to remove the 
lesion is the correct treatment, either to prevent or to 
ameliorate or cure illness 

It is, of course, clear that there is no accredited evidence 
whatever that either of these main principles is true Ail 
scientific medicine, all biological knowledge, all biochemical 
investigation prove them to be false. Here, however, I am 
not concerned with their truth. My object is to make it 
clear that Dr Macdonald's accusation that I cónfound 
osteopathy with manipulative-surgery, and that I do not 
know what osteopathy is, ıs without foundation. Alas! 
I have learnt it from his own mouth —I am, etc., i 


London, N W 3, April 12th, HENRY B BRACKENBURY. 





Sodium Evipan 


Sir,—The world of surgery has reason to be grateful 
to Mr I Lloyd Johnstone for his frank and well-balanced 
article on the above subject in your issue of April 13th. 
At a time when some surgeons and anaesthetists appear to 
be losing their sense of proportion in this matter, when the 
latest stunt is taken up enthusiastically by the fashion- 
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able world irrespective o€ any danger, disadvantage, or 
contraindication it may possess, it was refreshing to read 
an article in which it was admitted that this drug 
possesses both advantages and disadvantages. Up to the 
present, the only opinions on evipan which have received 
publicity have fallen into two groups: those suggesting 
that the drug is indicated and desirable in any and every 
case, and those stating equally as emphatically that tho 
drug was never indicated in any circumstance. 

As an anaesthetist who tries to apply physiological 
principles to his specialty, I was much impressed by Dr. 
Johnstone's article. He states that '' there is some value 
in the drug," and with this opinion I agree. Induction 
by it is pleasant, quickly accomplished, and free from 
psychic trauma, But the spectacular nature of its action 
should not blind us to its many disadvantages. 

In a recent paper which I read to a dental society, and 
which is now in the press, I gave it as my opinion, based 
on its use in over a hundred cases, that the use of sodium 
evipan as a total anaesthetic should be almost entirely 
confined to cases in which other anaesthetics are contra- 
indicated. This wil practically only occur where 
diathermy or other electrical apparatus is being used 
in the ‘mouth. The toxic nature of the drug when em- 
ployed in large quantity, the muscular spasms and twitch- 
ings (which, together with the persistence of mucous 
membrane sensitiveness, would appear to contraindicate 
its use in ophthalmic surgery), the uncertainty of its 
action, the widespread and unpredictable variation in 
individual susceptibility, preclude its use for most of the 
purposes of major surgery. In very few cases indeed has 
it any advantage over the well-tried combination of 
nitrous oxide, oxygen, and ether. J 

Mr. Johnstone mentions the difficulty of judging th 
dosage required when following the usual' technique of 
injecting an arbitrary quantity of the drug, and then, witb- 
drawing the needle. “This is indeed an unscientific method 
of using an anaesthetic ‘of the potency of sodium evipan. 


'ft would appear to be more reasonable to give the drug 


according to the method devised abroad,’ *? whereby the 
drug 1s given from a syringe or burette through one limb 
of a two-way tap, through the other limb of which 
glucose saline can be given. In this way the anaesthetic can 
be given in small quantities’ throughout the operation, 


‘the needle being kept patent by the flow of saline.— 


I am, etc., 


London, W.1, April 12th R. BLAIR GOULD. 


V4 Ether Convulsions 


Sig,—The commentary by Mr. F. W. Willway on his 


report of a case of ether convulsions (British Medical 
journal, April 13th, p. 764) 1s, I think, open to criticism. 
W. N. Kemp, although too sweeping in his conclusions, 
is right in suggesting that there is an '' ether convulsion 
diathesis." lt is well known tbat in about 85 per cent. of 
cases in which ether convulsions occur the following factors 
are present: . 

1. The patient is under 20 years of age. ; 

2. The patient :s suffering from an unusually inten 
toxaemia as a result of the septic local lesion present. 

3. The weather is hot, and hence the temperature of the 
operating theatre is high. 

The determining factor in the production of ether con- 
vulsions under these conditions is deep ether anaesthesia. 
Kemp is too sweeping in suggesting that such a patient, 
once having had ether convulsious, will develop them if 
reoperated on at a subsequent date. Given the same 
diathesis, convulsions will occur only if the patient is 

1 Presse Aldd , 1934, 668. 


2 Ibid , 1934, 1050 


'. * Edinburgh Med. Journ , November, 1934. 


deeply anaesthetized with ether. Mr. Willway's own caso 
provides an excellent example of this fact. i 


To the only recorded*case which Mr. Willway could fin 


of a subsequent administration of ether with safety to a 


patient who previously had had ether convulsions, I can 
add one from my own practice. + 


On August 4th, 1931; I anaesthetized a' boy, aged 16 years, 
suffering from an extension of an acute osteomyelitis of the 
femur. A week previously, at the first operation, he was 
anaesthetized by a house-surgeon, and developed severe, but 
happily not fatal; ether convulsions. The ether fised was 
examined by Mr. Butchers, who reported that no aldehydes 
or peroxides were found After progressing favourably for a 
few days the patient had a ‘‘ flare-up,’’ and further explora- 
tion was deemed necessary At the second operation anaes- 
thesia was maintamed by ether administered with oxygen 
through Shipway’s apparatus, and was entirely uneventful. 


The patient subsequently made a complete recovery. 
The last point 1s noteworthy, as, unfortunately, the occur- 
rence of ether convulsions is so often a grave prognostic 
index of the severity of the existing disease.—I am, etc., 


Manchester, April 13th. H. K. ASHWORTH. 


Cheiropompholyx l 

SIR,—Your recent editonal on cheiropompholyx in the 
journal reminds me of a duty unperformed—namely, the 
publication of what I believe to be the cure of tho 
condition, 

My first acquaintance with cheiropompholyx was made while 
I was a resident hospital pupil on the surgical side, before the 
days of rubber gloves, when almost the whole day was spent 
doing dressings and the bare hands were constantly being 
soaked in corrosive sublimate solution. I remember, weil 
towards the end of my term of residepce, spending a good 
part of the night standing with my hands and forearms dipped 
in jugs of cold water to ease the hornble itch, and when I 
could crawl into bed having to pack between, each of the 
fingers to keep them from being stuck together in the morning. 
I fiushed my term with cellulitis and multiple incisions in 
both forearms, and after a short time at home spent six weeks 
as an in-patient in a skin hospital before I could go on with 
my work. While in the skin hospital l worked out the, 
possible percentage of successes in thirteen diflerent forms of 
'" patience," basing my findings on actual games played by 
myself, the total number of which ran into the tens of 
thousands. These games were generally played at night while 
I walked round and round a small table on which the cards 
lay, the demon pruritus stalking behind me ready to sink his 
claws into me if I sat or lay down for a moment. 


I have had many attacks since and would have it still 
if I did not know how to deal with it. Being anxious to 
do surgery I gave a great deal of thought, took the advice 
of several skin specialists, and tried numerous remedies 
to discover, if possible, how to control the condition. It 
was manifest in my case that it was the antiseptics that 
brought it on. Gradually I classified these into the most 
and the.least irritant to my skin. I found that biniodide 
of mercury and cyllin were infinitely less irritant than 
perchloride of mercury and lysol, so that nowadays the 
former are the only antiseptics which I allew to touch my 
skin. Incidentally, picric acid is about the most irritant 
chemical that I could use on myself, though plants of the 
Primula family cause me no trouble. In the course of my 
investigations I found that when I punctured one of the 
small vesicles that form in the early stages of the condition 
and allowed the fluid exudate to touch litmus paper it 
proved to be intensely alkaline. My first idea from this 
fact was that Nature was concentrating the alkalis in my 
skin to neutralize some acid irritant, and I did my best 
to help by using alkaline lotions such as borax, sod. 
bicarb., etc The result was that I aggravated the con- 
dition. Then I thought that perhaps there was too much 
alkali in the skin, and t&at neutralization of th.s with acid 
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might help. So I tried dilute mineral acids. The result 
was immense and prompt improvement and relief. ‘J 
found that any of the mineral acids acted well, and that 
my skin was curiously tolerant of acids. If, however, 
they were applied. too strong they caused a certain amount 
of desquamation afterwards. 
compelled me to use perchloride of mercuty on my hands, 


and I was able to get some dilute acid applied to them ` 
inside a few hours, and to keep them acidulated for a day, 


the otherwise inevitable attack of cheiropompholyx was 
prevented. Later I found that vinegar'and fresh lemon 
juice were equally effective and less injurious to the super- 
ficial layers of the skin, and now I always use and recom- 
mend fresh lemon juice. j 

In my experience cheiropompholyx always runs a very 
definite course. It invariably follows the application of 
an external irritant, though when it is present at one site 
it may appear at another site to which the irritant has 
not been apphed. There is a period of twelve to twenty- 
four hours’ '' incubation,’’ in the latter part of which time 
itch and discomfort are felt. Then the ''sago-grain ”” 
vesicles are felt in or under the skin. Some swelling is 
always present, though there may be no redness visible. 
The burning itch 1s a marked feature. This lasts for about 
two days, and the extent and intensity depend on the 
severity of the application of the irritant. Sometimes 
there are only small patches of the vesicles between the 
fingers, but sometimes the whole fingers and palms may 
be involved, in which case it is very difhcult and painful 
to open and close the hands. Gradually the irritation 
dies away, the swelhng disappears, and the superficial 
layers of the skin with the coagulated contents of the 
vesicles peel off, leaving a very thin, shiny, red, delicate 
skin behind, which cracks very easily and takes some days 
to strengthen and thicken. The whole course occupies 
about ten days. All this is, of course, provided that the 
external irritant 1s not again applied. If there is a con- 


tinuous application of the irritant a general eczematous . 


condition is produced, showing all sorts of manifestations. 

The treatment I advise is bathing in water as hot as can 
be borne for a considerable time, using a mild, unirritating 
soap of any sort. The heat of the water seems to con- 
centrate.all the itch of the next few hours in a few 
minutes. When the itch ceases to be felt the parts are 
dried by pressure, not by rubbing. Then some fresk 
lemon juice is gently rubbed into the skin and allowed to 
dry in. If the condition has progressed so far as to 
produce solution of continuity in the superficial layers of 
the skin the lemon juice smarts very sharply, but after 
the hot bathing and acidulating the affected part feels 
amazingly comfortable, and the patient will be able to 
sleep for some hours. If the acid becomes neutralized 
by the alkaline secretion of the skin discomfort begins 
again. 'The simplest test to discover whether more acid 
is needed is to touch the skin with the tip of the tongue: 
if no acid is tasted it 1s time for another application. 
The part :s more comfortable without dressing of any 
sort, unless the weeping is so copious that the clothes are 
wet by it. After applications of the lemon, juice it is 
wonderful how quickly the weeping stops. If absolutely 
necessary, a dressing of Lassar’s paste, without any sali- 
cylic acid, may be applied for a few times. 

My opinion as a sufferer from the complaint is that 
cheiropompholyx 1s a dermatitis produced by an external 
irritant in a person with an allergic ‘diathesis to that par- 
ticular irritant, and that it can be cured and prevented 
by keeping the reaction of the skin acid. 


The commonest form of industrial dermatitis here is perhaps 
baker's itch When a man who suffers from this complaint 
consults me I advise him, after his attack is cured by the 
above treatment, to adopt the following routine each day 
before going to, and alter leaving, hisywork. Wash the hands 


l found 'that if necessity - 


and forearms in hot water and sofp. Dry carefully and rub 
in freely some fresh lemon juice. When this has dried in 


completely, if necessary being assisted by a httle heat, rub 


in thoroughly a little plain lard If this 1s thoroughly and 
regularly done he need not be afraid of handling the flour 
freely Š 
—I am, etc., 


Ballymena, April 3rd. J ARMSTRONG, M.D. 


Tuberculosis in Home-Contacts 


Srr,—The above title, under which Dr. G. Gregory 
Kayne's mteresting paper appeared in the Journal of 
April 6th (p. 692), is surely too wide for the subject- 
matter therein contained. His paper deals exclusively 
with infants and young children under 5 years, whereas 
tuberculosis is frequently found in adolescent and adult 
home-contacts. I am aware that some writers have 
ascribed the manifestation of tuberculosis at any age to 
the reactivation of an infection occurring during infancy 
or childhood, but there is, on the other side, much evi- 
dence in favour of the view that.contact infection may 
occur at greater ages. : 

In & paper (Tubercle, xi, II, 493) dealing with contacts 
of all ages, published some years ago, I reported: (1) 
that in 15 per cent. of cases accepted after full 1nvestiga- 
tion as suffering from pulmonary tuberculosis, instances 
of secondary cases occurred in the household ; (2) that the 
average interval between the discovery of the primary and 
secondary cases was three and a half years. Important 
as 15 the subject of the fate of young children in tuber- 
culous households, it 15 desirable not to take too narrow à 
view of the age incidence of tuberculosis 1n home-contacts 
until the view that all tuberculous disease is a manifesta- 
tion of infection occurring under 5 years can be proved. 
—I am, etc., 
GEORGE JESSEL. 


Tuberculosis Dispensary, Leigh, Lancs, 
April 7th. 


Treatment of Diphtheria 


Sir,—I have read with great interest and appreciation 
the article on this subject by Dr. Alex. Joe, appearing 
in your issüe of April 6th (p. 711). In York we have 
suffered during the past three years from a severe epidemic 
of the malignant type of diphtheria, and as our case 
mortality has been reduced from about 12 per cent. to 
under 5 per cent. by certain measures which are either _ 


omitted from Dr. Joe's article or not prominently men- , 


tioned, I trust I may be forgiven for making certain 
comments. f 

In the first place, in regard to antitoxin, I agree in 
general with his dosage, except that I would regard 30,000 
units as a minimum when there is clinical evidence of 
diphtheria ; I have not found more than 60,000 units of 
value, even in an adult. I would also stress the fact 
ihat a negative swab in the presence of clinical diphtheria 
1s to be completely ignored, and that it is criminal in 
such cases to wait for the result of a swab at all. 

In the second place, in regard to heart failure, Dr. Joe 
says that ''every drug with a reputation as a cardiac 
stimulant has been employed, but with little success.” 
This is surely a counsel of despair. The list he then gives 
fails to include what 1s, after all, recognized as the out- 
standing heart stimulant—digitalis. I know the theo- 
retical inadaptability of a drug such as digitalis, acting 
apparently only on the nervous mechanism of the heart, 
to a heart suffering from damage to the actual muscle. 
None the less, with certain provisos, I have found that 
it will very largely minimize or prevent the deaths from 
heart failure. 


It must be given early, before the heart e 
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shows signs of failure; and 1t must be given in cvery 
case, as the heart will often fail unexpectedly in com- 
paratively mild cases. Consequently, for the last two 
years I have had every case of definite diphtheria ad- 
mitted to the York Isolation Hospital put on to a mixture 
of digitalis and squills (another valuable and much- 
ignored heart stimulant), and also given calcium, either 
by the mouth or intramuscularly. The above procedure 
has lessened the incidence of heart failure ; and it has 
completely prevented the occurrence of sudden death 
during convalescence, of which two cases had previously 
‘occurred within a short time. 

Another heart stimulant, which is mentioned in the 
list of those tried and found wanting, 1s camphor. Now 
I have come to regard camphor, given in oil intra- 
muscularly, as the one sure and certain immediately 
acting heart stimulant we possess. Ether acts, but 1s 
evanescent. Brandy eventually fails, especially if the 
patient is sick ; but in cases either admitted late in the 
disease, or in which digitalis 1s not keeping the pulse 
reasonably steady, and especially with sudden onset of 
signs of cardiac distress, I have found camphor act like 
a charm. Moreover, its effect lasts for a number of hours. 
I use it as required, 1n some cases four-hourly, some six- 
hourly, often only twice a'day, and sómetimes the one 
injection in emergency 

In the third place, in regard to toxaemia ‘This was 
[or long the fatal condition which baffled us in York, and 
continued to cause many deaths at about the end of the 
first or the second week, for some time alter we felt that 
we had the cardiac complications in hand I eventually 
found the solution in the administration of pituitrin , but 
it must be begun before the actual signs of toxaemic 
shock appear So in every severe case, when there is 
extensive membrane or much glandular involvement and a 
high temperature, I now give 1/2 to 1 ccm. pituitnn 
intramuscularly, once, twice, or four times in the twenty- 
four hours, and continue this until well into the second 
cek. It has been remarkable how, since the institution 
of this procedure early last year, there has been an almost 
complete absence of those cases which simply fade away 
with sunken grey faces, no pulse, and all the appearance 
one associates with extreme shock. Brandy too, I notice, 
is not mentioned by Dr Joe for this. I have found it 
valuable, both by the mouth and intramuscularly 

I agree with Dr. Joe's finding that post-diphtheritic 
paralysis 1s difficult to treat, but I notice he omits 
alcohol I have found port wine and other such stimu- 
lants, even in children, give apparently valuable results 

Another comment I have to make is on the question 
of anaesthesia for tracheotomy ‘These patients are usually 
almost, 1f not quite, unconscious At the most, a local 
anaesthetic is all that 1s really necessary. Only on one 
occasion was I persuaded, against my judgement, to give 
a whiff of chloroform At the first breath the patient 
ceased to breathe, and died at once. I shall not repeat 
the experiment. 

"^ With the above exceptions, I should like to endorse Dr 
Joe's authoritative and valuable article —I am, etc., 


York, Apri] 12th JF. C. LYTH. 


The Climacteric 


Sır, —I am grateful to Dr Hilda Weber for her inter- 
esting reply (April 6th, p 736) tó my letter of March 23rd, 
for she has brought out the fundamental fact underlying 
ihe problem of the psychical disturbances of the meno- 
pause—namely, that the woman who is affected in this 
particular way has been potentially psychopath:c, and 
that the endocrine imbalance is '' the spark which fires 
the train in The climacteric 1s, as she says, ultimately 








SS = dni 
a physiological process, but when this type of woman, 
which one can learn to recognize m her earher life, arrives 
ate this time of her career the process has to be labelled 
pathological, and cnes out for treatment. I am no 
psychiatrist—though I rather closely observe the person- 
ality of the many women patients that pass through my 
hands yearly, and it 15 perhaps rash to cross swords with 
a specialist of Dr. Weber's calibre—but why should not 
we strive to extinguish '' the spark which fires the tram ”’ 
at its kindling, rather than laboriously attempt the 
shoring up of the structure or its rebuilding, which 
mental structure has seriously settled Or perhaps been 
even blown up by the explosion? —I am, etc, 


Dover, April sth, G. E. Bettamy, M.R C.S., L R.C P 


Radium Policy 


SIR,—'' After the years of experience and profound 
thought ’’ that Dr. Malcolm Donaldson has devoted to 
the cause of cancer, it seems a trifle out of place that he 
should condemn the very humble efforts that we are 
making in Kent towards the good cause. In the second 
paragraph of his letter (March 30th) he conveys the 
Impression that radium is '' concentrated into a compara- 
tively small number of centres,’’ and that we are doing 
something very unusual This is, of course, incorrect. 
There are few hospitals of importance in the country 
which do not possess or utilize this essential to the treat- 
ment of cancer. 

Paragraph 3 is agreed to in principle, but the plan 
is unpractical and idealistic The counties may be 
“ parochial," but some of their cancer cases either will 
not or cannot '' concentrate Do not these patients 
deserve the very best that we can do for them? This 
paragraph 1s devoted in part to a criticism of my personal 
knowledge of radium therapy. Ido not know where I have 
laid claim to any superlative knowledge, but many ycars 
of experience in London, combined with observation ol 
the radiotherapeutic work done by surgical colleagues, has 
convinced me that a good county hospital with '' even a 
small packet of radium ’’ can do better work for cancer 
than when it lacks that essential. So far as I am con- 
cerned, this letter terminates a correspondence that leads 
nowhere.—I am, etc., i 


Littlestone, Kent, April 4th 


L. BATHE RAWLING. 


“Cancer and Causalion ” 


Sir,—In a private controversy with the late Professor 
Shattock I dared to say that some knowledge of general 
biology would be useful in settling the question discussed. 
He thanked me gravely for indicating to him a desirable 
line of study I fear that many pathologists, without his 
sense of humour, are as httle inclined to study biology 
seriously. How else, indeed, can Professor Blair-Bell say 
that cancer as a biolcgical phenomenon '' of some kind ”” 
is a very old notion, and seem to think a mere guess of 
that order is of any value? What, then, would a sound 
biologist take as a proof or reasonable demonstration of 
such a thesis? Since the activities of the epithelia werc 
in question, he would surely expect the phenomena to be 
examined from the points of view of all the main bo- 
logical sciences, such as embryology, physiology, patho- 
logy, normal and morbid histology, 1mmunology, and even 
general zoology  If'any viable hypothesis or theory ever 
emerged from such a cross-examination there is little 
doubt that 1t must be biologically sound 

I may be forgiven for believing that something actually 
did come through in Malignancy and Evolution, in spite 


of Professor Blair-Bell holding it against me that I have 
a 
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not so far any actual research to my credit. But "why 
should I do any when I had the results of hundreds of 
honest workers to examine and co-ordinate? Among these 
I included his own views of chorion epithelioma and the 
chorionic trophoblast, which I was glad to note coincided 
with my own, expressed some years previously. I believe 
further consideration Will enable Professor Blair-Bel. to see 
that we are on the same side. If so he will presently 
recognize that there is no “ chief contention ° 1n mv book, 
and, therefore, that Mr. Sampson Handley could not have 
said it was fallacious The senior surgeon of the Middlesex 
Hospital is a busy man and a great worker, and can 
be excused for missing one of my subsection headings: 
'" Local Malignancy a Local Failure." Any disagreement 
between us is only apparent.—I am, etc , 


London, N W 3, Apnl l4th. MoRLEY ROBERTS. . 


Fibrositis in General Practice ' 


S1R,—On reading the very interesting article ` on 
fibrositis, by Dr. Maxwell Telling, in your issue of 
April 6th (p 689), several questions occurred to me. 
(1) Is there a comprehensive pathology, or are pathological ' 
details merely assumed? (2) How large a proportion of 
cases are caused by so-called strain and due to rupture of 
fibres caused by some unaccustomed movement or effort? 

In discussing treatment Dr. Telling certainly refers to 
massage, but he makes no reference to prophylaxis. To 
me it seems that regular daily practice of physical culture 
may supply a method of preventive treatment. It can' 
be cared out without assistance or apparatus, occupies 
little time, ensures daily full contraction of most muscles, 
and free movement of joints. In this matter of pre- 
scribing exercise our proféssion has laid itself open to 
criticism. It 1s not enough to say, '' Take exercise." 
The kind and quantity should be specified in detail. In 
order to do this the physician ought to know the exercise’ 
value of the various sports and pastimes, while he mist 
have at his command a knowledge of physical culture: 
methods.—1 am, etc., 


York, Apri 10th, * P. McBrive. 


` . Birth of a Chimpanzee 

Sir,—In your report of the meeting of the. Seton of 
Obstetrics and Gynaecology of the Royal Society of 
Medicine, held on March 15th (Journal, April 6th, p. 729),. 
an account is given: of the birth of a chimpanzee at the 
Zoological Gardens, London 
I am able to add a little to the ante-natal history 
of this case, as I was fortunate in being enabled to 
perform an Aschheim-Zondek test with' urine from the 
mother about one month (January 18th) before tke birth. 
This was negative mucroscopically and on microscopic 
section. A further test was performed a fortnight later 
(January 31st) This showed a well-marked Reaction I 
(uterine enlargement in the test mice). Reaction -II 
(haemorrhagic points) and Reaction ITI (presence of corpora 
lutea) were, however, still absent 

My interest in the chimpanzee's response to the 
Aschheim-Zondek reaction dates from the pregnancy of 
* Betty " of the Bristol Zqological Gardens, the mother 
of ‘‘ Adam," the first chimpanzee to be born m captivity 
. in Europe. Adam was born on May 9th, 1934. In 
March and April, 1934, Betty's abdomindl tumour and. 
history of amenorrhoea suggested pregnancy, sc 1 was 
asked to test an early morning specimen of her urine: 
this gavé a negative result. In spite of this, the autho- 
rites still. believed. in the presence of a pregnanry, and 
l:was asked to try again, but the Aschheim-Zondek _ 


reaction was ‘again negative (April 27th, 1934). However, 
the reaction from a specimen collected five days before 
the birth. (May 4th), although negative to the naked eye, 
showed Corpora lutea in the mucroscopical section: this 
result was unfortunately not-known unti after the arrival 
of Adam. A fourth specimen collected one day post 
partum was agajn negative. f 

At the Bristol Zoological Gardens all pregnant apes are 
given calcium. This was given to Betty in the form of 
kalzana as soon-as the pregnancy was suspected. , This 
probably helped in making her pregnancy uneventfül.— 
I am, etc., 


Bnstol, Apri 11th MABEL F. POTTER. 


Vegetative Balance and Chronic Disease 


SIR,—Dr F. W., Broderick’s letter in your issue of 
April 6th will delight those who have studied the acid- 
base equiubnum in chronic disease, whether.they think 
in terms of H-ion concentration, the Ca to P ratio, or in, 
terms of vagal and sympathetic tone. The whole corre- 
spondence, however, seems to-neglect the early work of 
Elhs, who was among the first to show how such con- 
siderations bear en treatment and, at the Bath conference, 
particularly urged the importance of considering the acid- 
base equilibrium in the treatment of chronic rheumatism. 

For some years I have examined the relation of free 
to fixed acid in’ the urine of all my, rheumatic patents, 
and, particularly in the rheumatoid group, I have obtained 
valuable indications. These cases.show, when four urines 
in the day are examined and charted, a characteristic 
curve, which tends towards the normal as the clinical 
picture improves. When the opposite occurs the curve 
becomes increasingly irregular. Recently I have had to 
deal with an early case of Paget’s osteitis, which seems. 
to be now accepted as identical with the osteodystrophia 
fibrosa. of animals. It has been shown by the veterin-. 
4rians that this latter condition is due-to an excessive 
ratio of P to Ca in the diet, and that'it-is curable by 
increasing the Ca intake. To my gratification, not only 
did the symptoms-steadily disappear on a diet in. which 
Ca and P were carefully balanced, but the x- -rays show, 
after sıx months’ «treatment, marked increase in bone 
density. and a. tendency for the bone to resume its normal 
shape and volume.—I am, etec., 


'G. LAUGHTON SCOTT. 


London; W.1, Apni 7th. ; 


Treatment of Hammer.-toe 


' SIR, —Mr. Brittain quite rightly points out the advan- 
tages of Mr. Higgs's spike operation in cases of hammer- 
toe. This operation is practically always followed by a 
bony ankylosis, and consequently by complete freedom 
from pain. The more commonly performed '' excision. of 
the joint ” may result in a painful toe, due to the presence 
of a fibrous ankylosis. 

But while the spike operation- is easy to perform when 
the deformed toe is long and thin, yet 1t may be almost 
impossible of execution in a short, fat toe. Further, in 
cases of claw toes, numerous toes may require straighten- 
ing., it may then'be advisable to do the quicker and less 
tedious '' excision "" of the affected joints, and so avoid 
more than one anaesthetic. But, whichever the operation, 
I have never found it necessary to use a special splint to 
maintain the correction of the deformity After the spike 
operation a splint is quite superfluous, while in cases where 
excision has been performed the need of a splint suggests 
the removal of insufficient bone.—I am, etc., 


- Hove, April Sth j M. TURNER, F R.C.S. E 


AbniL 20, 1935] 





INSTITUTE OF MEDICAL PSYCHOLOGY 


ANNUAL MEETING AND LUNCHEON 


The annual meeting of the Institute of Medical Psychology 
was held at the Wharnecliffe Rooms, London, on April 
15th. Sir Henry BRACKENBURY, chairman of the council 
of the Institute, in reporting on the work of the year, 
said that-two signal marks of public approval had been 
&iven. One was the acceptance of the presidency by 
` the Duke of Kent, who had also presided at a dinner in 
aid of the Institute, and the other was the recognition 
of the Insttute by the University of London as an 
authorized centre of teaching for 1ts diploma in psychology. 


It was a valuable part of the Institute's work, Sir Henry 
Brackenbury continued, to provide teaching courses for 
general practitioners who felt the need of becoming more 
familar with the application and practice of psychotherapy, 
for other medical men and women who intended to specialize 
in that branch of medicine, and for teachers, social workers, 
_and other members of the lay pubhke who wished to under- 
Stand the general nature of functional nervous cases. He 
hoped that the efficiency that the Institute had shown in 
this sphere would lead to its defimte association in some 
form or other with the new British Post-Graduate Medical 
School. The fact that quite recently a number of other 
organizations had arisen whose ams and activities were 
almost the same as those of the Institute might be all to 
the good. The Institute claimed no monopoly of good work, 
though 1t had the advantage of pioneer and longer experience 
than any other such body in this country. There was clearly 
room, especially in some populous provincial centres, for 
other institutes conducted on the same lines; but it might 
lead to some public bewilderment and undesirable dissipation 
of effort if a number of organizations or clinics became 
established with closely analogous, if not identical, aims 
within a limited area or appealing to approximately the 
same public for support. 


ONE THOUSAND New PATIENTS 


Lord HoLLENDEN, the treasurer, said that last year the 
lngtitute had over one thousand new patents, more than 
one-third of whom were children. There had been a tenfold 
increase in the number of children treated during the last 
fifteen years. The cost of treating the cases was just over 
£8,000 annually, not an exorbitant sum when it was remem- 
bered that the treatment provided meant about 17,000 hours 
ot medical time. The payment made by patients worked 
out at about 2s 6d per attendance. At the normal Harley 
Street charges ihe cost of treatment would be in the neigh- 
bourhood of £50,000 a year The total mcome was rather 
over £9,000, but as this included nearly £1,500 raised as 
the result of a special broadcast appeal, some £550 as a 
result of the dinner presided over by the Duke of Kent, and 
a further £360 from a legacy, the normal income was 
obviously insufficient to meet the annual cost, and in fact 
there was a deficiency of nearly £1,600 As the result of 
the broadcast appeal it had been possible to appoint a small 
number of part-time doctors for a period of twelve months, 
so that the waiting-list was being substantially reduced 


MENTAL HEALTH AND GOOD CITIZENSHIP 


The principal speaker at the ensuing luncheon was Lorp 
ALLEN oF Hurrwoop, who said how greatly the Institute 
appealed to him as a parent—a member of a '' profession ”” 
which at long last was being taken seriously in this country 
—&an educationist, and especially as a politician. Democracy 


was overshadowed in almost every country, and if the British ` 


system of democracy was to remain equal to its new task in 
a world of increasing complexity, attention must be paid not 
only to improving the machinery of government, but to the 


méntal health of the citizens Government by consent re-' 


quired a well-equipped public opinion. Modern life, with its 
increasing speed of development and its profound economic 
distress, was bearing hardly upon the human mind. Anxiety 
was an all-pervading characteristic of our time. Jt had been 
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estimated thaf one out of every thirteen citizens was suffering 
from nervous maladjustment, and that one-third of the 
amount expended in health insurance benefits was necessitated 
by the troubles due to nerxe strain or mistakes in the early 
training bf the population. Fortunately, medical science was 
now attaching far more importance than ever before to the 
subject of mental health, and jn this direction the Institute of 
Medical Psychology had been one of th& great pioneers Its 
frst task was to provide an opportunity for curative treat- 
ment and research, but it was now realizing the urgency of 
extending its work in the direction of prevention. No money 
could be more profitably allocated than for this preventive 
work on behalf of the new generation ° 

'" If we are to avoid wasteful expenditure and equip a well- 
balanced nation of alert and healthy-minded citizens, we must 
take this new medical knowledge direct to the parent in the 
home, to the teacher in the school, and to the general practi- 
tioner in his local work The preventive work of medical 
science in the sphere of mental well-being would do more to 
protect democracy by giving us a nation of. healthy-minded 
citizens than anything we politicians can do through the 
statute book '' 


THE CHANGED ATTITUDE TOWARDS MEDICAL PsycHOLOGY 


Dr. J. R. Rees, medical director of the Institute, said that 
fifteen years ago the Institute (then known as the Tavistock 
Clinic) was a pioneer in the little-known science of medical 
psychology. Its endeavours had more lately been supple- 
mented by many new clinics and hospital departments work- 
ing on simular lines, but even the combined effort of all was 
still able to tackle no more than a fraction of mental distress. 
During this period there had been a striking change in the 
attitude towards medical psychology taken by the public. 
Doctors who devoted their lives to this subject and to the 
alleviation of mental sickness by such methods were no longer 
regarded as cranks. He referred to the report to which Lord 
Allen had obliquely alluded—a careful investigation of persons 
drawing sickness insurance pay whose illnesses had continued 
so long that a second opinion was taken. Although only a 
very small proportion of these cases had originally been 
classified as due to emotional disorder, subsequent investiga- 
tion had shown that psychological ilnesses—mainly states of 
anxiety-—were often behind such diagnoses as anaemia, 
debility, and gastritis. Of the group investigated 335 per 
cent. was given as a conservative estimate of the proportion 
of psychological neurotic disorders. - d 

The figures of the follow-up department at the Institute 
(Dr. Rees continued) showed that the proportion permanently 
relieved' or cured remained fairly steady at something over 
60 per cent. The results in cases of delinquency referred to 
it by the courts were not so good, probably for the reason 
that the man who regarded his treatment as part of his 
sentence was less willing to co-operate. Some of these patients, 
however, treated while still inmates of prisons, had done well, 
and he gave examples  '' The more we see of delinquency 
and its treatment, the more obvious it becomes that pre- 
vention—the clearing up of abnormal traits in childhood— 


‘is what matters most.’’ 


The third All-Russian Congress of Physiotherapy will 
be held at Odessa from August 25th to 30th. The princi- 
pal subjects for discussion are: hyperergy and physical 
therapy ; acute infectious diseases and physzal therapy ; 
consequences of injuries and physical therapy ; vegetative 
nervous system and physical therapy ; short waves in 
biology and medicine ; significance of the skin in the 
mechanism of physiotherapeutic actions. The inaugural 
reports will be presented by Professors Brustein (Moscow), 
Anikin (Moscow), Nilsen (Sevastopol), Broderson (Lenin- 
grad), Plotnikov (Moscow), and Rachmanov (Moscow). 
Further information may be had from the president of 
the commuttee, Professor S A. Brustein (Moscow, 
U.S S.R., Serebrjanny per. 5, Room 7). Medical visitors 
from other countries should apply to the travel bureau 
“* Inturist '’ for advice about visa and arrangements for 
travel. Í 
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. Obituary 


J. A. BRAXTON, HICKS, M.D., M.R.C.P., DPH. 
Late Director of Pathological Laboratones, Westminster Hospital 


We regret to annoance the death on April 7th, at the 
age of 50, of Dr. John Athelstan Braxton Hicks. 

Dr. Braxton Hicks was educated at Epsom and the 
Westminster Hospital, and devoted to pathology all his 
professional life. From his teacher and predecessor, 
Grainger Hebb, he inherited a high estimate of the impor- 
tance of morbid anatomy, now so much undervalued ; 
and since in his earlier days the separation of bacteriology 
and biochemistry was not so precise as it is to-day, his 
first-hand knowledge of pathology in all its aspects made 
his opinion one of great value. He was for a good many 
years Reader in Pathology in the University of London, 
and as a teacher was highly valued by students. From 
him they learnt far more than mere pathological details. 
They learnt something of the philosophical basis of medi- 
cine and a great deal about their fellow men aud of the 
world in which they were to practise. His dicta were 
perhaps cynically expressed, but always had an underlying 
emphasis on the importance of unprejudiced observation, 
the avoidance of cant and humbug, and of the duty of 
hard work. A year or two back Braxton Hicks resigned 
his teaching appointment and took up a post as patho- 
logist in charge of group laboratories under the London 
County Council. His contributions to the literature of 
pathology were not very numerous, but up and down the 
country there are pathologists in important posts who 
look back to his example and training as the source of 
their interest in the subject and the foundatior of their 
success in practice. 

It would give a wrong impression of the man if it were 
not stated that there was another side to his character, 
wbich brought students, colleagues, and nurses all to seek 
his aid in difficulhes, sure as they were thar nothing 
would be too much trouble if he could help. He was 
popular among the students; he played hocxey, and 
played well, up to a few years ago, and was active in the 
students’ club interests, and particularly helpfal in the 
organization ot dances. His daily presence in th» hospital 
had a valuable unifying influence. He was a man whose 
solid worth was not appreciated to the full by those who 
came in contact with him only casually. 


E M HAINWORTH, M.D., F.R.C.S. 
Consulting Surgeon, Royal Infirmary, Hull 


Dr.’ Edward Marrack Hainworth, who died on April 9th 


yt the age of 65, was a very distinguished surgeon of the: 


fast Riding, working for the last forty years in -he Royal 
Infirmary and Children’s Hospital, Hull. 

After a brilliant career as scholar, student, and house- 
surgeon at St Thomas’s Hospital he settled in Hull— 
retiring from practice only last year. His degrees and 
diplomas included the M.D., B.S., and BSc. af London 
University, and the Fellowship of the Royal College of 
Surgeons of England. He did much useful and self-sacri- 
ficing work on the managing committees of his two 
hospitals and for their honorary staffs. For the local 
Branch of the British Medical Association he was honorary 
secretary from 1901 to 1907, and afterwards its president. 
After the war he was awarded the M.B.E. for his surgical 
work at the V.A.D Hospital: he was also medical 
assessor at the local county court. This record indicates 
the respect and confidence he inspired with the public and 
his professional brethren 

Dr. F. C. Eve writes As a surgeon Hainworth revelled 
in his work and was remarkable for his speed in operating. 
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A ward sister told me once, '' His cases give no trouble to 
anybody '': that is the acid test of surgery. He was 
enthusiastic as a golfer and gardener, and proved a charm- 
ing host.at his delightful house at Kirk Ella. Delay, or 
stymues, he did not suffer gladly, and although on such 
occasions he might at times bark loudly, he would never 
bite. Boyish and human, he had lots of friends and no 
enemies. .Always brimful of health, energy, ‘and cheeri- 
ness, 1t was with astonishment and dismay that we heard 
of his death from cryptogenetic septicaemia, only a few 
days after playing golf as usual. His unique personality 
and usefulness will leave a gap not really to be filled. At 
_ his funeral in Kirk Ella Church the large congregation was 
evidently astrain with sorrow. He and. his wife were 
everything to each other. to her the sympathy of the 
neighbourhood most exceptionally extends. 


G. D. Sr. CLAIR THOM, C.B., C.M.G., C.B.E. 
Colonel, late RA M.C , Supenntendent, Edinburgh Royal 
Infirmary 


The death took place suddenly on April 7th of Colonel 
George David St. Clair Thom, who had been superin- 
tendent of the Royal Infirmary of Edinburgh since 
January, 1924. 

A son of the late George Thom, LL.D., he was born at 
Madras in 1870, received his preliminary education at 
Dollar Academy, and, after a medical course at Edinburgh 
University, graduated M.B., C.M. in 1893. He joined the 
Royal Army Medical Corps in the following year, and went 
to South Africa in February, 1900. During the latter part 
of the South African War he was registrar of No. 20 
General Hospital, in which he also conducted the 
surgical work. In 1903 he passed with distinction the 
examination for promotion to the rank of major, and 
qualified as a speciabst in diseases of the ear, nose, and 
throat Later he spent some ten years in India, being 
especially engaged in the management of military hospitals. 
At the beginning of the Great War Colonel Thom was 
engaged in the training of Scottish field ambulances 8t 
Bridge of Allan, and he later went out to Gallipoli with 
the 52nd Division. He was at Anzac and Mudros through- 
out the Dardanelles campaign, and at Anzac had charge of 
the arrangements for receiving the wounded on the beach 
and their conveyance to the hospital ships. For his 
services in this campaign he received the C.M.G. He was 
thereafter recalled to the War Office, where he acted as 
Deputy Assistant Director-General, and he was later 
A.D.M.S. of the 32nd Division and D.D M.S. of the 2nd 
Army Corps in France For his services 1n France Colonel 
Thom received the C.B. After the armistice, in January, 
1919, he was sent out to North Russia as D.D M.S. of 
the allied force at Archangel. Here he was responsible 
for the medical administration of units over an immense 
area, with bases at Archangel and Murmansk and extend- 
ing over lines of communication 200 miles south from the 
former and 100 miles from the latter. There was also a 
complicated sleigh transport by road in winter and by 
paddle steamer on the River Dwina in summer, extending 
some 200 miles from Archangel to the front line. His 
responsibility was thus very great, and he had to make 
frequent journeys of inspection to the numerous small 
hospitals and aid posts. It was a striking testimony to 
the efficiency of his arrangements that, although there 


“were threatenings of cholera and small-pox, and although ~- 


dysentery was rife all over the area, no serious epidemic 
broke out during his stay in North Russia, and the 


“number of deaths in the Allied forces was very small. 


For his services in North Russia Colonel Thom was 
awarded the C.B.E On his return from Archangel in 
1919, he was appointed A.D.M.S in the Home Counties 
area (west), and during the next few years he served as 


a member of two War Office committees. 1 
e 
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Upon the post of superintendent of the Royal Infirmary 
of Edinburgh falling vacant af the end of 1923 he was 
€hosen to succeed Sir Joseph Fayrer. During his service 
there Colonel Thom became highly popular with the staff, 
and his efficiency as an organizer and administrator pro- 
duced entire smoothness in the running of this great 
institution. His energy and tactfulness were unfailing, 
and he had earned the highest praise from the managers, 
the staff, and all others with whom he came in contact. 
Colonel Thom had reached the retiring age of 65 in 
February of this year, but had been asked by the 
PA managers of the Infirmary to remain as superintendent 
- for another year. He is survived by a widow and one 
Son, who is an officer in the Royal Tank Corps. A 
memorial service was held on April 10th in St. Peter's 
Episcopal Church, Edinburgh, which was attended by 
representatives of the Board of Management of the Infirm- 
ary, of the staff, and by numerous representative Edin- 
burgh citizens. 


THE LATE SIR JOHN ROSE BRADFORD 


Dr. A. J. WALKER, a medical graduate of McGill University, 
writes from Liverpool: During the war, as laboratory 
-*technician in one of the Canadian hospitals in France, I 
have the most vivid recollections of the visits of Sir john 
Rose Bradford when he was the consulting physican to 
that area. The door of the laboratory opened and an 
impeccably groomed staff officer entered who, with a 
cheerful smile and greeting, seated himself on one of the 
high stools. From one pocket a well-worn tobacco pouch 
“-was produced, from the other papers, and a wholly dis- 
reputable-looking cigarette was soon elaborated. He was 
then ready to inquire about the patients seen on the pre- 
vious visit, for whom his memory was positively uncanny. 
The work in hand was commented upon always with 
encouragement. When the new arrivals were reported 
then began the visits to the patients. These beggar 
description—those who knew him will understand— 
patients and staff alike hated to see him leave.  Person- 
ally I feel that I have lost a kindly friend.. 


-» 89 


Dr. HumparY J. WHEELER, who died in London on 
April 2nd, at the age of 70, was a member of an old- 
~ established family in High Wycombe, who had done much 
to foster the chairmaking industry and raise the town 
to its present importance in the industrial world. Dr. 
Wheeler received his medical education at St. George’s 
Hospital, where he was house-surgeon, at Newcastle-on- 
Tyne, and Paris ; graduated M B. in 1887 and M.D in 
1889 at Durham ; and received the English Conjoint 
diplomas in 1887. He returned to his native town and 
entered into practice in 1889, retiring in 1913. On the 
outbreak of war he joined the 13th London Regiment 
(Territorial) as medical officer, remaining until 1918, when 
he went to the Ministry of Pensions, retiring from that 
position after about nine years’ service. 


The death of Dr. WirLiaM S. Gisson of Elmwood 
Avenue, Belfast, on April 6th, after a short illness, removes 
from a circle of professional brethren and patients one 
‘of the most able surgeons of the younger generation, 
before whom there was opening a career of much promise 
He was the son of the late Dr. William Gibson of Belfast 
He received his early education at the Belfast Royal 
Academy, and had a distinguished medical career at the 
Queen’s University, Belfast, from which he graduated 
AFB, B.Ch. with honours in 1922. After post-graduate 
study and experience in England he returned to Belfast 
as a specialist in the surgery of the ear, nose, and throat 
~~ His services were eagerly sought, and in a short time he 
was appointed surgeon both to the Benn Eye, Ear, and 
Throat Hospital and to the aural department of the Ulster 
Hospital for Children and Women. The tragedy of his 
death at the early age of 37 has caused deep sorrow and 
widespread sympathy for his young wife and family. His 
was an unassuming character, coupled with undoubted 





ability ; his work was efficient in a high degree and his 
advice had always the hallmark of ripe experience. 
Before him lay a future of rosperity and appreciation, 
and this adds a deeper pathds to the sudden ending of a 
useful career. 


ee 
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We regret to announce the death of SHEPHERD DAWSON, 
M.A, D.Sc, consulting psychologist to the Royal 
Hospital for Sick Children, Glasgow. Dr. Dawson was 
well known as one of the leading psychologists in Scotland. 
Last year, at the Aberdeen meeting of the British Asso- 
ciation, he was president of the Section of Psychology. 
He was associated with the late Dr. H. J. Watt in an 
investigation into the effect of disease on the intellect. 
When Dr. Watt died he supervised the research. His 
results were published in the Archives of Disease m 
Childhood and in a special publication of the Medical 
Research Council. Although not himself a member of the 
medical profession he was an active member of the 
honorary staff of the Royal Hospital for Sick Children, 
Glasgow, in carrying on a '' psychological" clinic in 
collaboration with the physicians of the hospital. He was 
much interested in the application of statistical method 
to scientific problems, and willingly aided any worker in 
this field. - 


We regret to announce the death of Mr. GiLBERT 
BERTRAM WARBURTON, who recently retired from the post 
of senior surgeon to the Royal Manchester Children's 
Hospital on account*of continued ill-health. Educated 
at Manchester University, he took his medical degrees in 
1907, and subsequently proceeded to the Ch.M. in 1913. 
In 1912 he took the Fellowship of the Royal College of 
Surgeons of: England. He held many surgical appoint- 
ments at the Manchester Royal Infirmary, where he was 
resident surgical officer in the early years of the war. 
In 1917 he joined the R.A.M.C. and served in Egypt till 
the armistice, attaming the rank of major surgical 
specialist to the 76th C.C S., E E.F., and was mentioned 
in dispatches. On his return to civil life he was appointed 
surgeon to the Royal Manchester Children’s Hosp:tal, 
where he worked till his health finally broke down last 
year. He was deeply interested in hare-lip and cleft- 
palate surgery, and made communications to the medical 
press on this subject. He also did valuable work as vist- 
ing surgeon to the Bethesda Home for Crippled Children 
and as honorary consulting surgeon to the Manchester 
and Salford Crippled Children’s Help Society. Since 1922 
he had been visiting surgeon to the Withington Hospital, 
and was taking part in the rapid development of this 
hospital since its transfer to the control of the Manchester 
City Council. His widow survived him only a few days, 
and he leaves three sons. 


The profession and the community in West Norfolk 
have Jost a much-valued member and friend in the death, 
on March 27th, of Dr. J. L. Forrest. Coming first to 
Terrington as long as thirty-four years ago as assistant. 
to the late Dr. Gathergood, he remained continuously in 
practice there until his retirement in 1933. He was for 
many years med.cal officer of health for the Marshland 
Rural District Council, and his activities outside his work 
were largely concerned. with educational matters in his 
arca. Dr. Forrest was one of the few surviving original 
members of the West Norfolk Division of the British 
Medical Association, which was inaugurated in 1903. 
Four years later he became honorary secretary to the 
Div.sion, and he held this post for no less a period than 
twenty-two years, during which time the membership 
and the activities of the Division steadily increased. On 
his resignation as secretary in 1929 he became vice- 
chairman of the Division, and chairman in 1931. After 
his retirement, in 1933, he did not sever his lifelong 
connexion with the Association, and as recently as last 
summer attended the Annual Meeting at Bournemouth 
as representative of his old Division, A retiring but 
kindly and much loved man, his death will be mourned 
by his colleagues and patients alike. 
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UNIVERSITY OF LONDON 


At its meeting on March 6th the Court had before ıt a letter 
from the Conlon County Council informing it that the Council 
had decided to make a block maintenance graat of £129,000 
in each of the academic years 1935-40, and a capital grant of 
£160,000 towards the capital requirements of the schools of 
the University other than those connected with the develop- 
ment of the Bloomsbury site. 'The cordial thanks of the 
Court, together with an expression of high appreciation of the 
support thus accorded to the work of the University, have 
been conveyed to the London County Council 

At a meeting of the Senate on March 20th it was resolved 
to institute, 1 accordance with the regulations on university 
titles, ' a -University Chair of Surgery tenable at St. Bar- 
tholomew's Hospital Medical College.. 

The internal regulations were amended as foilows: 


That students who have passed the first examination for medical 
degrees and the second examination for medical degrees, Part I, 
be exempted from chemistry at the intermediate examination in 
Science , and that the regulations for internal students in regard 
to exemptions at that examination (Red Book, 1934-5, p. 268) be 
amended accordingly 


The regulations for the first examination for medical degrees 
for internal and external students (Red Book, 1934-5, p. 209, 
and Blus Book, September, 1934, p. 249) were amended by 
the deletion of the following paragraph: 


The subject or subjects in which any successful candidate may 
have distinguished himself. will be shown im the hst. Only those 
who have passed the whole examination at one time will be 
eligible for marks of distinction. ~ 


' The regulations relating to the M.S. Examination, Branch 1 


_ (Surgery), for external students (Blue Book, September, 1934, 


. 272) were amended by the deletion of the words “ 20° 


ctober'' in the first sentence of paragrapn’ 2 under the 
heading '' Date of Examination,’’ and the subs-1tution therefor 
of the words '' 1 November.”” 

Dr.: R. A. Young was appointed representative of the 


' University at the iwenty-first annual conference of the National 


. will preach. 


e 


Association for the Prevention of Tuberculoxs at Southport 
from June 27ih to 29th. ' 

The ceremony of presentation for degrees will take place 
at the Royal Albert Hall on Wednesday, May 8th, at 
2.30 p.m. The annual service for members of the University 
wil be held at Westminster Abbey at 5.30 p.m., when the 
Bishop of Llandaff (the Right Rev. Timothy Rees, B A) 
The graduation dinner will take place in the 
evening at the Goldsmiths' Hall, when the Chancellor will 
préside . 
Lectures à 

Mr. E. W. Fish, M.D., D.Sc., L.D S., will deliver two 
lectures on '' The Physiology of the Teeth " at University 
College on Tuesdays, May 7th and 14th, at 5 pm, and a 
course of four lectures on '' The Physiological Effects of 
Tropical Climate '' will be delivered by Dr. D. H. K. Lee on 
Mondays, May 13th, 20th, 27th, and June 3rd, at 5 p.m. ' 


“Studentship 


The Geoffrey E. Duveen Travelling Studentship in qto- 
rhino-laryngology, of the value of £450, will be awarded 
annually. The tenure shall, in the first instance, be for one 
year, part of which «will be spent in sttdy abroad, in 
accordance with a scheme approved by the Geoffrey E. Duveen 
Studentship Board, but it may be extended for one or two 
years, and during the extended penod the student may be 
allowed to undertake research at the Royal Ear Hospital, or 
some other laboratory approved for the purpose. Grants for 
promotion of research in oto-rhino-laryngolcgy, or in any 
part thereof, may also be made by the Trust Fund. Full 

articulars can be obtained from the Academic Registrar, 

uth Kensington, S.W.7, and prescribed forms of application 


‘must reach him not later than June 12th, -ogether with a 


statement of the nature of the research proposed and a 
scheme of study for the approval of the Board. 


- 


LowxpoN SCHOOL or HYGIENE AND TROPICAL MEDICINE 


The following candidates have.been approved at the exam- 
ination indicated: 


Acipemic Post-GRADUATE Diprosta In Puste HeaLTH —Part 1: 
V, FitzC Anderson, Lalage R A. Benham, J. H Blakelock, 
Edith J R Browne, Hilda L Byett, H S Davies C M, Dighe, 
D Erskine, W G Evans, M Farooq, O M Francis, H. A Gilkes, 
J. V Hurford, J. T-R Lewis, Edyth L. Morms, V Nada Rajah, 
R M M C. Orpvood, L M Ram, C J. Sancerson, H Smith, 
T Standring, E. W. Taylor, V. T. Vagh, J. D. V. Wijeyaratne, 
W. W. Wildinan, R. A. Wisan, 


UNIVERSITIES AND. COLLEGES 
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Sr. BAnrHOLOMEW'$ HospPITAL MEDICAL COLLEGE 
, Helen Cave Memorial Scholgrship - 


* An entrance scholarship, value £200, will be offered for 


competition on May 27th, 1935 The scholarship will be 
confined to candidates who are the sons of registeréd medi 
practitioners; and who have passed the University of Londo 


matnculation examination or obtamed exemption therefrom ~ 








Each candidate must send to the Dean, together with his ` 


entry form, (1) a statement as to his financial circumstances 
and those of his parents or guardian ; (2) a letter from the 
head master of his school, giving a report on his character and 
his work. The candidate wil be examined in (1) English, 
(2) French or German, (3) mathematics, (4) two other subjects; 





one from each of any two of the following groups: (a) history" 


or geography, “(b) Latin, Greek, French, or German, the 
language chosen not to be the same as in (2) above, (c) higher 
mathematics, biology, chemistry, or physics The standard 
of the ton (6 be held on May 27th to 30th inclusive) 
will be similar to that of the University of London matricula- 
tion. Intending candidates may obtain further information 
by application to the Dean of the Medical College, St. Bar- 
tholomew's Hospital, E C.1, to whom they should apply for 
entry forms, which must be returned by May Ist. 


NATIONAL UNIVERSITY OF IRELAND 
At a meeting of the Senate on March 21st, with the Chan- 


cellor, Mr Eamon de Valera, in the chair, Dr. Vernon O'Heaa 


Cussen was appointed to the lectureship. in ophthalmology" 


at University College, Cork. 

The Senate decided to award the M.D. degree to Professor 
John C. Saunders of University College, Cork, for the 
published work lodged by him , 

It was resolved that the Richmond, Whitworth, and Hard- 
wicke Hospitals, Dublin, should be recognized as a teaching 
centre for ophthalmology and rhinology. i 


Professor John C Saunders was appointed representative of | 


the b at the Royal Institute of Public Health 
Con at Harrogate in June, and Professor William D. 
O' Kelly representative at the annual conference of the National 
varie for the Prevention of Tuberculosis at Southport 
in June, 


Medico-Legal 


FEES ON MIDWIFE’S SUMMONS ar 


Brown, Thom, PARTRIDGE, AND BUCKLEY v. MONMOUTH- 
SHIRE COUNTY COUNCIL $ 





A midwife who desires to obtain medical aid for a patient 


in an emergency can, under Section 14 of the Midwives Act, 
1918, summon a registered medical practitioner, and the local 
supervising authority is obliged to pay the practitioner a 
“sufficient fee” with due allowance for mileage, according 
to a scale to be fixed by the Local Government Board. On 
December 20th, 1922, the Ministry issued its Circular 358 
the back of which contains the scale. It lays down' the fees 
for attendances, anaesthetics, suturing, visits, and attend- 
ances at the doctor’s own surgery, and Clause 8 provides that: 

" No fee shall be payable by the local supervising authority 
(1) where the doctor has agreed to attend the.patient under 
arrangement made by or on behalf of the patient or by any club, 
medical institute, or other association of which the, patient or her 
husband ıs à member, or when the doctor is under obligation to 
give the treatment to the patent under the National Health 
Insurance Acts, 1911 to 1922; (2) where the doctor receives or 
agrees to receive a fee from the patient or her representative ; 
(3) in respect of any services pertormed by the doctor on any 
date later than the tenth d from the date of his first attendance; 
unless he has reported to the local supervising authonty that he 
considers, for reasons stated by him, that his further attendance 
IS necessary ?” , 

Drs. Partndge, Brown, Thom, and Buckley, practising in 
Monmouthshire, were at various times properly called ia 
by midwives to attend mothers in an emergency. They 
became entitled to various sums: Dr. Brown to twenty-ofte 
guineas, Dr. Thom to eight guineas, Dr Partridge to three 


4 


guineas, and Dr. Buckley to eight guineas., The county. 


council refused to pay these amounts on the ground that the 
first three doctors had an agreement with the Ebbw Vale 
Workmen’s Medical Society under which they acted as doctors 
to that society, and that Dr. Buckley, the fourth, attended a 
number of persons who had a poundage system ‘which entitled 
them to the services of a medical man, including midwifery 
attendance. i . e 
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The four medical men sued for their fees m the county 
court, and the judge decided against them, he held that as 
„the first three doctors had the possibihty of recovéring 
through the patients whom: they attended, because those 
. persons were entitled io benefit under the National Health 
Insurance Act, therefore the doctors would receive a '' suffi- 
cient" fee He interpreted the word “* sufficient ” according 
to whether or not there were some other source from which 
the fees could be obtained He held that Dr Buckley came 
within the prohibition laid down in Clause 8, Rule 1, as 
a doctor who had agreed io attend the patient under an 
arrangement made with a club, medical institute, or other 
association The four doctors appealed. 


THE Ministry “Urrea VIRES "' 


The Court of Appeal has unanimously reversed the finding 
of the county court judge. The Master of the Rolls said 
that on reading Clause 8 of the circular it struck him at once 
as curious that he should find, m a table of fees which were 
to be payable, a definite decision or determination of certain 
cases where no fee was to be payable. The clause deter- 
mined other matters which did not properly belong, and 
ought not to be appended to, a mere scale of fees. The 
authonty was given power by the Act to recover the fee, but 
was not under a duty to recover 11 m all cases. He thought 
that Clause 8 seemed by anticipation to determine matters 
wiuch might be suitable for consideration when proceedings 
were taken under this power, but which could not be deter- 


. mined beforehand and added to a scale of fees which were 


M 


í 


definitely to be paid to the medical practitioner. He thought 
ihat the phrase “sufficient fce " in the Act was only in- 
tended ic lay down that the doctor should be properly 


“remunerated for his services; he could not see that it had 


any relation to other sources from which payment might be 
made He concluded that Clause 8 was bad and ulira vires, 
and that a definite duty was laid upon the local authority 
to pay a sufficient fee according to the scale 

Lord Justice Slesser found fault with the county court 
judge's conclusion that if, when the local authonty came to 
consider what was a sufficient fee, it was satisfied that 
ihe doctor had already been adequately remunerated in some 
other way, then no fee at all should be payable, because the 
quaní&uni of remuneration had been ascertained by reference 
to the poundage payments, and thus the quotation- of suffi- 
ciency had been dealt with. His lordship did not consider 
that the question of sufficiency was one ‘which the local 
authonty had any power to determine at all. It was deter- 
mined according to a scale to be fixed by the Local Govern- 
ment Board, now the Ministry of Health He pointed out 
that the obligation placed upon the midwife of calling in the 
docior was a statutory one She was probably acting as the 
agent of the local authority ; her act did not in any sense 


- create a contract between the patient and the doctor, and 


‘had nothing to do with any contract which had already been 
made. He suggested that if arrangements were to be made 
short of legislation altering the present position, they could be 
made by altering the contractual relations between the patients 
and the local clubs or doctors, and possibly by excluding 
midwifery altogether from the contract. 

Lord Justice Romer said that the Ministry of Health had 
no power when prescribing a scale to discriminate between 
one medical practitioner and another. It could not say that 
a doctor of medicine should be paid at a higher rate than one 
with a lower degree. Still less could it say that a doctor 
whose patients could afford to pay more should receive less 


than the doctor whose patients paid smaller. fees. The 


Ministry was said to have made the regulation with a view 
ío medical practitioners who were adequately remunerated 
from other sources, but in fact its regulation was not con- 
fined to such doctors Medical men often worked for wholly 


"inadequate fees, and the Ministry had chosen by this regula- 


tion to exclude from the benefit of the section medical men 
who might have been wholly inadequately remunerated It 
could not be argued that a medical man might be paid twice 
over ; if the midwife called him in, the patient was not on 
that account bound to pay him anything. He thought that 
Rule (3), hmiting the right of the doctor to receive a fee for 
attendance in a certain emergency, was if possible even worse 
* than the others. 
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This unanimous decision of the Court.of Appeal therefore 
establishes two points: (1) that Section 14 of the Midwives 
Act, 1918, does not give the local authonty any power to 
decide the question of what i a sufficient fee; and (2) that 
the Ministry has only power to lay down a scale of fees and 
cannot add to this scale provisions for depriving a doctor of 
a fee. The decision may in due course be reviewed by the 
House of Lords. ° 








Medical Notes in Parliament 
[FROM OUR PARLIAMENTARY CORRESPONDENT] . 





THE BUDGET 


Mr. Chamberlain opened the Budget for 1935-6 in the 
House of Commons on April 15th. He said the improve- 
ment in trade hàd worked down to the purchasing power 
of the people. Compared with the previous year the 
people of the United Kingdom consumed 80,000 more 
tons of sugar in 1934, smoked 6,500,000 lb. more tobacco, 
and drank 270,000,000 more pints of beer and 700,000,000 
more cups of tea. In the coming year £14,500,000 more 
would be provided for civil and social services. He pro-_ 
posed to make the Income Tax exemption limit £125 
for all types of income and to charge the first £135 of 
taxable income at 1s. 6d, ın the £. The next £40 of 
income would be taxed at the full rate of 4s. 6d. instead 
of at 2s. 3d. The personal allowance of the married man 
would be raised from £150 to £170, and that for second 
and subsequent children to £50, instead of £40. Speaking 
of the last concession Mr. Chamberlain said he looked on 
the continued diminution of the birth rate in this country 
with considerable apprehension. At the present time it 
might seem that we had here a larger population than we 
were able to support in England. We also knew the diffi- 
culty which the Dominiens found in accommodating a 
larger population when they themselves were troubled 
with unemployment. Nevertheless he had a feeling that 
the time would not be far distant when the countries of 
the British Empire would be crying out for more citizens 
of the right breed and when this country would not be 
able to supply the demand If to-day Parliament could 
give even a little help to those who were carrying on the 
race, the money would not be wasted. He proposed to 
raise the allowance for each child after the first to £50, 
however many children there were. Mr. Chamberlain also 
proposed increases in the duties on hackney carriages and 
goods vehicles driven by Diesel engines, on the heavy oil 
fuel used for such vehicles, on rice imported in the husk, 
on soya beans, and on sugar treated to reduce its polar- 
He proposed reductions in the Entertainments 
Duty, and the exemption from Estate Duty of annuities 
up to £52. He announced the restoration, from July Ist, 
1935, of the remaining half of the '' cuts ” in the salaries 
or emoluments of insurance doctors and chemusts, civil 
servants, members of the Defence Forces, teachers, police, 
and other classes affected by the emergency reductions 
of 1931. 1 
Discussion of the Budget was continued on subsequent 
days, and the Easter Recess was arranged from April 18th 
till April 29th. The House of Lords has adjourned till > 
April 30th. - 


- 


Salaries of Public Health Medical Officers 


Replying to Captain Elliston, on Apml 10th, Sir HILTON 
YOunNGa said he had no power to enforce local authorities to 
adopt the recommendations of the Askwith memorandum ou 
salaries of whole-time public health medical officers, but in 
ihose tases where his approval was required to the appoint- 
ment of a medical officer of health ıt was his practice, where 
necessary, to call the special attention of the local auihority 
to the recommendations. 


I 
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Captain Elliston was informed by Mr. RAMS3OTHAM, on 
April 11th, that the rate of salary paid to a sckool medical. 
officer was a matter primarily within the discretion oka local 
education authority, and the Bóard of Education was not pre- 
, pared to mterfere with that discretion unless the salary paid 
appeared to be either unduly extravagant or so low as to be 
likely to endanger &he efficiency of the service. There was no 
ground for supposing that the latter'was the case in York. 


` Infectious Diseases in Leeds 


Mr. SHAKESPEARE told Mr. Groves, on April 11th, that the 
increase in cases of diphtheria in Leeds during the year 1934 
accorded with the general upward trend in the incidence of the 
disease which had recently affected all the large urban centres, 
especially those in the West Riding of Yorkshire. There was 
nothing to show that the increase in immunization at Leeds 
had produced large numbers of carriers who had conveyed the 
disease to other children while not suffering themselves, or 
that there were sanitary conditions in Leeds which accounted 
for the 1ncrease. 

In reply to Mr. Groves, on the same day, Sir HILTON Youre 
Stated that figures giving the number of cases of measles and 
„scarlet fever in Leeds from 1931 to 1935 were as follows: 


Number of Notified Cases, 


Scarlet Fever Measles 
Four weeks ending January 31st, 1931 140 zu 46 
ie » February 28th, 1931... 144 91 
a es January 30th, 1932 ... 100 97 
eN E February 27th, 1932 79 188 
- E January 28th, 1933 . 78 23 
M "i February 25th, 1933 78 34 
só M mt 27th, 1934 . 240 2,254 
2 n ebruary 27th, 1934 .. 178 ...... 3,656 
E 2 January 26th, 1985 ... 215 . ; 20 
ji 2 February 23rd, 1985. 187  .... 15 


No separate figures were available for scarlatina, which ‘was 
included with scarlet fever. .Measles did not include German 
measles, of which no figures were available. 


.Decrease in Road  Accidenis.—Mr.  HomE-BgLIsHA told 
Sir Gifford Fox, on April 10th, that the number of 
persons killed in road accidents in Gredt Britain per 
100,000 of the total population was 15 9 in 1933 and 16.2 
in 1934. The persons killed*and injured on the roads during 
thé first three months of this year were estimated to have 
been 6 per cent. Jess than in the corresponding period of 1934, 
while there were approximately 12 per cent. more mechanically 
' propelled road vehicles licensed. Thus there had been a reduc- 
tion of over thirty per day in the number of thcse killed and 
‘injured, or a total of 2,845 in the period, -while the number 
of motor vehicles licensed had increased by 224,237-—at the 
rate of 600 per day on every day for the last six months. 
During the first fortnight of the 30 miles per hour limit there 
was a reduction of 16 per cent. in the numbers of persons 


killed and injured in county police districts, and a reduction ^ 


of 21 5 per cent. in city and town police districts, compared 
with the corresponding period in 1934. Sir Jonn GILMOUR 
told Mr. Lunn, on April 11th, that 238,946 people had been 
killed or injured on the roads in 1934, but it must not be 
inferred that all the deaths and injuries on the roads were 
attributable to persons driving motor vehicles dangerously or 
when under the influence of intoxicating liquor. 


pee at Ex-Service Men's Hospitals.—Replying to Sir 

e Jones on April 11th, Major Tryon stated that it was 

E t ie practice of the Ministry to give treatment to members 
of the permanent lay staff of the Department, not being ex- 
service men, at any of its own clinics or hospitals. Ina very 
few cases occasional out-patient treatment had bsen permitted 
at Bulinga Street, but always at the patient's own charge. 
Roehampton Hospital belonged to an independent voluntary 


tommittee, whose own arrangements provided for the treatment ' 


of &.small number of non-ex-service men. Ore member of 
the Ministry's permanent staff. was recently admitted by the 
committee under these arrangements, but at tbe cost of the 
` patient and not of public funds. The, suggestion that ex- 
service. men had been in difficulty about obtaining treatment 
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at Roehampton or Bulinga Street was not in accordance with 
the facts. The accommodation at Roehampton and Bulinga 
Street was ample for the treátment of all ex-service men found, 
to be in need of treatment for their war disabilities. 


Fatal Indusinal Accidents.—Mr. 
Fox, on April Hth, that in those employments in which there 
was statutory obligation to report accidents the total numbers 
of.persons whose deaths were reported as the result of 
accidents occurring in 1933 and 1934 were 2,180 and 2,589 
respectively. These totals were equivalent to rates of approxi- 
mately 0.06 and 0.06 respectively per 1,000 of the population 


- 


^ 


SraNLEY told’ Sir Gifford , * 


? 


of Great Bntain. > The figures covered persons employed in ,.. 


factories and workshops and on other premises—such as docks, 
wharves, and buildings, which were subject to the Factory 
and Workshops Acts, at mines and quarries, on railways, and 
on trading and fishing vessels registered 1n this con 


Chinese Eggs: Further Ézaminations,—Mr, SHAKESPEARE 
told Mr. Haslam, on April 11th, that it was proposed to have 
certain further examinations made into Chinese eggs not in 
shell as imported into tlus country. Investigations had been 
directed both to disease-producing micro-organisms and also 
to other non-pathogenic organisms, among which putrefactive 
organisms were included. There was at present no need to 
publish the results. 


Cream in Milk Pasteurization.—Replying to Sir A. Wilson^* 


on April 11th, Mr, SHAKESPEARE said he was not aware that 
cream was frequently removed from milk before pasteurization 
by large processing organizations, and that an equivalent 
amount of sterile fat was added in the-form of powdered milk. 
The Milk and Dairies (Amendment) Act, 1922, prohibited the 
sale as milk of any liquid in the making of which dried, milk 


had been used. q 


Claansing of Shelifish —On April 15th Dr. finos informed 
Sir J. Pybus that the Minister of Health and he had considered 
requiring all shellfish to be cleansed before they ' were 
marketed for human food. They were, not, however, satisfied 
that an order of so far-reaching a character would be justified, 
The matter would be the subject of further inquiry. Financial 
assistance to the Bnghtlingsea Urban District Council in 
respect of the expenditure incurred by them for cleansing 
oysters was also under consideration. 


Removal to Hospital under Magistrate's Order.—Sir Hitton 
Younc, in a written reply on Apr 15th to Mr. Groves, said 
that he was not aware that a cattleman at Iver, Bucks, was 


- 


removed to hospital under a magistrate's order, although. riot ‘s 


suffering from any disease. The person referred to was 
certified to be suffering from a dangerous infectious disorder. 
Mr. Groves asked under what section of what Act the medical 
officer of health applied for a magistrate’s order. The Minister 
referred to the reply given on April 10th. 


Pensions for Incapacitated War Orphans.—Colonel Burron, 
on April 15th, asked the Minister of Pensions if he knew” of 
the distressing position of certain incapacitated war orphans 
as a result of the regulation which precluded .allowances being 
paid after the age of 21; and whether he would seek autho- 
nty which would enable allowances to be continued in the: 
case of totally incapacitated war orphans for so long as the 
infirmity existed. Major Tryon replied that the Government 
was not prepared to amend the Royal Pension Warrants in 
this manner. The Warrant provisions involved an important 
principle which had been maintained by all successive Govern- 
ments since the war. A departure from this principle would 
involve the grant of life'pension$ to men and women on the 
score of infirmities in no way connected with war service. 
It would involve, in fact, the creation of a second generation 
of adult war persioners. Pensions in similar cases had been 
going out of payment for many years past. p 


Calling the Doctor by Telephone.—On April 15th Colonel? 


HENEAGE asked the Postmaster-General what response he had 
had to his advertisement drawing attention to the opportunities. 
for calling a doctor for a sick child when a telephone was 
installed. Sir Kincstey Woop said it was impossible to 
distinguish, among the new orders for telephone service now 
reaching the Post Office in large numbers, those which were 
attributable to a particular advertisement. Y 
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OE Medical News 


y The King has-been graciously pleased to announce 

" that he- will open the British Post-Graduate Medical 
School at Hammersmith on Monday, May 18th His 
Majesty will be accompanied by the Queen, and after 
the opening ceremony Their Majesties will inspect the 
School and: the Hospital. 

The annual clinical meeting of the Edinburgh Branch 
of the Bntish Medical Association will be held in the 
Royal Infirmary on Wednesday, April 24th. All members 

-of the profession are invited. At 2.30 p.m. Professor 
R. W. Johnstone will lecture on sex hormone therapy 
in women, and the clinical demonstrations will begin at 
4 p.m. Dinner will be held in the Scottish House, 7, 
Drumsheugh Gardens, at 7.30, with the President, Dr. 
A. A. M'Whan, in the chair, and the Earl of Home will 
be the principal guest. 

There will be a' special discussion on '' The Problem 
of Prophylaxis,in Pulmonary Tuberculosis” at a joint 

_ meeting of the Sections of Epidemiology and State Medi- 
cine and Disease in Children of the Royal Society of 
Medicine on Friday, April 26th, at 8 30 p.m. The openers 

“will, be Dr. Arthur MacNalty, Chief Medical Officer 
of the Ministry of Health and the Board of Education, 
and Dr. Gregory Kayne (Epidemiology) ; Dr. Charles 
Miller and Dr. Reginald Lightwood (Children); and 
Dr. D. A. Powell (Society of Medical Officers of Health). 
Members of the: Society of Medical Officers of Health 
have been invited to attend the meeting and: to take 
part in the discussion. 

A meeting of the St. John’s Hospital Dermatological 
Society will be held at-St. John’s Hospital, 49, Leicester 
Square, W.C, on Wednesday, April 24th, at 4.15 pm., 
when Mr. Philip H. Gregory, Ph D., will read a paper 
entitled “The Parasitic Activity of the Ringworm 
Fungi.” ` 

A meeting of the Medico-Legal Society will be held at 
11, Chandos Street, W., on Thursday, April 25th, at 
8.30 p.m, when a paper will be read by Dr Emanuel 
Miller on '' The Medico-Legal Aspects of Aberrations in 
Adolescence." A discussion will follow. 

Under the auspices of the Individual Psychology Club, 

Dr. Alfred Adler will deliver three public lectures in 
London, at Conway Hall, Red Lion Square, WC., on 
April 29th, May Ist, and May 3rd, at-8 p.m. Tickets 
of admission, price 5s. and 2s 6d., may be had from 
Mrs. Leins, 177, Regent Street, WA. 

The Fellowship of Medicine (1, Wimpole Streét, W.) 
nnounces that an afternoon course in psychological 

edicine will be given at Maudsley Hospital from April 

rd to May 31st. Other forthcoming courses include, 

-dermatology at St. John's Hospital, Leicester Square, 
W.C., April 29th to June 2nd ; medicine, surgery, and 
gynaecology at Royal Waterloo Hospital, April 29th to 
May lith ; thoracic surgery at Brompton Hospital, May 
13th to 18th ; M.R.C.P. course at Brompton Hospital in 
June, M.R C.P. course in chest and heart diseases at 
Victoria Park Hospital, during June; MRCP clinical 
and pathological course at National Temperance Hospital. 
Week-end courses will be given as follows: cardiology at 
Victoria Park Hospital, May 4th and 5th , chest diseases 
at Brompton Hospital, May llith and 12th, fevers at 
Park Hosp.tal, Hither Green, S E., June 13th and 16th ; 
obstetrics at City of London Maternity Hospital, May 25th 
and 26th. Courses of instruction arranged by the Fellow- 
spip are open only to members and associates, with tbe 
xception of the dermatology course. 

The third Congress of the French Society of Phoniatrics 

rs be held at the Hôtel Chambon, 96, Rue du Cherche 





Midi, Paris, under the presidency of Professor Moure, on 
May 18th, when Professor Terracol will read a paper on 
the role of endocrine glands 1n the physiology of the voice. 
| The ninety-fourth Congress of German Science and 
, Medicine, which had been arranged for this year, has 
- been postponed to May 24th, 1936, when it will be held 
| in Dré&den under the presidency of Professor Sauerbruch. 


i} 


i 


‘The 150th anniversary of the General Hospital at 


Vienna will be celebrated on May 18th, when a statue 


to the first director, Johann Peter Frank, will be uriveiled, 
and an address delivered by Professor J. Wagner-Jauregg. 
A festival congress will be held from May 13th to 25th. 


The issue of Parts Médicale for Marche30th is devoted 


to war gas. s - r 


Messrs. J. and A. Churchill Ltd. announce for early 


publication Recent Advances m Laryngology and Otology, 
by Mr. R. Scott Stevenson ; a fourth edition of Eden 
and Lockyer's Gynaecology, edited by Professor Hi. 
Beckwith Whitehouse ; and a third edition of Recent 
Advances m Diseases of Children, by Drs. W. J. Pearson 
and W. G. Wylie. 


The King has approved the appointment of Dr. John 


Innes Moir to be a-Member of the Executive Council of 
the Colony of British Honduras. 


A memoria! signed by eminent members of medical,’ 


Scientific, and social organizations, urging that a standard 
be fixed for bread, and that meal flour and bread shall 
be protected from deterioration and adulteration, has 


been forwarded to the Government 


Further information 


can be obtained from the Honorary Secretary of the 
Bread and Food Reform League, 37, Essex Street, W.C.2. 








Letters, Notes, and Answers | 


All communications in regard to editorial business should be addressed 


to The EDITOR, British Medical Journal, B.M.A. House, Tavistock 
Square, W.C.1. 3 . 


ORIGINAL ARTICLES and LETTERS forwarded for publication 


are understood to be offered to the Bi:tish Medical Journal alone 
unléss the contrary be stated Correspondents who wish notice to 
be taken of their communications should authenticate them with 
their names, not necessanly for publication, 


Authors desiring REPRINTS of their articles published in tho British 


Medical journal must communicate with the Financial Secretary 
and Business Manager, British Medical Association House, Tavi- 
stock Square, W C 1, on receipt of proofs. Authors over-seas 
Should indicate on MSS. if reprints are required, as proofs are 
not sent abroad. 


All communications with referehce to ADVERTISEMENTS, as well _ 


as orders for copies of the Journal, should be addressed to the 
Financial Secretarv and Business Manager, 


The TELEPHONE NUMBER of the British Medical Association and 


the British Medical. Journal 13 EUSTON 2111 (internal exchange, 
four lines). 
The TELEGRAPHIC ADDRESSES are: 
EDITOR OF THE BRITISH MEDICAL JOURNAL, 4itiology 
Westcent, London. 
FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc), Articulate Westcent, London. 
MEDICAL SECRETARY, Medisecia Wesicent, London 


The address ot the Irish Office of the British Medical Association ls 
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I8, Kildare Street, Dublin '(telegrams: Bacillus, Dublin; tele- 
phone. 62550 Dublin), and of the Scottish Office, 7, Drumsheugh 
Gardens, Idinburgh (telegrams: Associate, Edinburgh ; telephono: 
24361 Edinburgh). 
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QUERIES AND ANSWERS 


# 


Treatment of Radium “Burn” 


INQUIRER *” asks for suggestions in treating an 
tous '" condition following radium application after removal 
of carcinoma of the left breast .He writes” A female was 
operated upon when 33 years old, about one year nine months 
ago, for the radical removal of a moderately advanced carci- 
noma of the left breast After removal she was treated for 
about six weeks with superficial x rays, and then, in five 
weeks’ time, she had a month's treatment with radium. Very 
soon after this a redness of the skin—a radium '' burn ” 
or erythema—about: three inches in diameter, around the 
previous position of the nipple, arose, and this has been 
treated with a mild disinfectant lotion and then smeared 
over with white vaseline and white lint, and a bandage 
apphed. This has been done daily Now the redness ol 
ihe skin has increased to a diameter of about six inches 
Sometimes 1t gets paler, and there is a circle of half an inch 
of normal white skin, now about two inches from the nipple 
position. ' The redness is most intense at the margin, but 
when pressed by the finger 1t temporarily disappears Some 
red, irregular-shaped spots are thrown out a short distance 
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from the margin of the patch, but the main patch geier- 
ally extends in time towards these and coalesces with them. 
There is a fair amount of,itching at the margin® There is 
no recurrence of carcinoma, and about seven months ago 
the patient gave birth to a healthy female baby. Her 


menstruation periods are quite normal and she seems other- 7 


wise healthy.. 


Chronic Nasal Discharge in Children 


Dr. M. O Aaprzrw (oto-laryngologist, Government Hospital, 
Alexandria, Egypt) writes in reply to '' G. P ” (March 16th, 
. p. 868): The treatment of such children should be general 
and local. General treatment: (1) Carbohydrates and salt 
should be limited in their food. (2) Clothing should be just 
sufficient to keep them warm, as these children are usually 
over-clothed (3) To be in the open air as much as possible. 
(4) General ultra-violet treatment to be given. (5) The 
following to be taken td.s.: tinct iod., 2 minims, syrup. 
pruni, 1 drachm. Jodine, if tolerated, could be increased, 
and haliverol, 2 minims, taken after meals. Local treat- 
ment—(a) By the physician: Painting upper hp (as such 
patients usually have exconiations of their upper lips), also 
inside of nose, with 5 per cent. silver nitrate, followed by 
white PEP ae ointment every second dày. (b) By the 
parents: The nose is to be tickled to induce sneezing to 
clear the nose, as most children do not clear their noses 
properly. After the nose is cleared use the following drops 
twice daily, with head low down for the drops to reach the 
adenoids: adrenaline, 2 drachms, a l, 5 grains, aq., ad 
1 ounce. Four drops in each nostril morning and evening. 


If tonsils or sinuses are diseased they should, of course, be- 


` treated, and the possibility of diphtheria should not be 
overlooked. 


Income Tax - 
Allowance for Domestic Service 


“G. B.” asks if any information can be given as to ihe 
allowance over the whole country. He and his partners see 
insured and private patients at their residences, and three 
of the four partners employ two maids. 


*, It is not possible to lay down a general rule where 
circumstances differ so much,- but we may perhaps say that 
where two maids are kept and one looks after surgery and 
waiting room and answers the 'phone it is not uncommon 


for half the'cost of board antl lodging of the two maids to 


be allowed In '' G. B.'s " case only half the cost of one 
maid has been allowed, and that is less than usual in such 
circumstances, and in our opinion inadequate. 


Motor Car Transactions 


“J. B. F” had an “A?” car, in respect of which he had a 
. depreciation allowance of £23 for 1933-4. Or October 1st, 

1984, he sold that car for £32 and bought an “S” car 
^ for $149. What can he claim? 


*,* Presumably the £23 allowance was calculated at 20 per 
cent. on £115, which would leave the written-down value at 
£115 — £23 = £92. On that basis “ T. B F.” can claim 
an ''obsolescence ' allowance of £92 — £32 = £60, as an 
expense of the year 1934—which would affect his lability 
for the financial year 1938-6. The '' depreciation '' allow- 
'ance for that year will be £149 at 20 per cent —that is, £30 
The above is, of course, subject to any adjustment in respect 
of private use. / : x 
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LETTERS, NOTES, ETC. 


` -An Early Nursing Home 


Miss M. L SPACKMAN (Clitheroe) writes About 1842—T cannot 
ascertain the exact date—a ''sanatonum " was insututed 
in’ London to provide accommodation and nursing for 
middle-class people who, when'ill, could not be looked after 
properly in their own homes or lodgings, and was conducted 
on the lines of a club. Life members; gave a donation of 
ten guineas, annual members subscribed a guinea a year, 
and for this sum had the right to become in-patients at 


the inclusive charge of two guineas a week, or could. 


. appoint a nominee. A committee of members was respon- 
sible for the management The '' sanatorium '' was a house 
near Regent's Park. On the ground floor were dining and 
drawing rooms, Surgery, and quarters for a resident medical 
officer; on the first floor seven single bedrooms for men ; 
on the second, six for women They were comfortably 
furnished, and unless all were occupied a patient's relative 
or friend was permitted* to engage one. The staff con- 


sisted of the resident «medical officer, visiting physicians 
and surgeons, who were paid out of the sanatorlum funds, 
a matron, nurses, and servants Patients could be attended 
by their own doctors if they preferred I am indebted to 
a contemporary publication of Messrs. W. and R. Chambers 
for this iniormation. 7 


The Pulse Rate in Tuberculosis  , 7 


Dr. James’ R. Satmonp (Burton-on-Trent) writes: I was 
interested to read in the Journal of March 23rd the remarks 
of Dr. R. S. Carey of Bristol, and fully agree with him as 
to the ‘diagnostic value of the raised pulse rate in early 
tuberculosis. 
Belfast) being present at one of the late J E. McIlwaine 
clinics at the Royal Victona Hospital. 
of suspected early tuberculosis, and he stressed the point 


y 


I well remember (as a medical student ne 


The case was one™ 


that if one was limited to making a single clinical observa- | 


tion in trying to diagnose a ‘‘ suspected T.B.” in its early 
stages he would in every case take the pulse rate. Finally, 
hundreds of Queen's men, all the world over, will remember 
the famous clinical rule of the late Professor James Lindsay ? 
“ A persistently fast and low-tension pulse should lead onc 
to inquire for early tuberculosis or concealed alcoholism "' 
The percussion note over the affected lung tissue is sorne- 
times at first actually raised 1n the early stages, and the area 


of visible pulsation of the heart is diminished if that part, 


of the lung is affected. Perhaps Dr. Carey may find this 
an explanation of the small area of cardiac dullness which 
‘he mentions as having observed in early cases of tuber= 
culosis. , 

Early Meclcal Books 


It 1s some considerable time since any noteworthy collection 
of early medical books came to auction in London: that 
which Messrs Hodgson, Chancery Lane, are to disperse on 
April 26th contains several which are of interest, though 


incunabula and extreme rarities are absent from the ust” 


The sixteenth century, however, 1s freely represented, though 
a good many of the books are of such minor importance 
that they, are sold in lots of five, often without the titles 
being catalogued. Exceptions to this include the following. 
Erastus, De Occullss Pharmacorum Potestatibus, Basle, 1574; 
Coyttarus, De Febre Purpura, Paris, 1578 ; Fuchs, Institu- 
tiones Medicinae, Basle, 1583; Piso, De Cognoscendis Internis 
Corpons Morbis, .Frankfurt, 1585 ; Vallenola, Enarrationes 
Medicinales, Lyons, 1589; Galea, Tractatus de Pulsibus, 
1697; Saxonia, De Phoenigmis, 1593; Mercatus, De 
Muherum Affectiontbus, Venice, 1597 ; Costaeus, De Igueis 
Medicinas Praesidis, Venice, 1595 ; Fabricius, Pentateuchos 
Cheirurgicum, Frankfurt, 1592, and Opuscula IWustnium 
Medicorum de Dosibus, Lyons, 1584; Campolongus, De 
Arthitide, 1592 ; Thriverus, Universae Medicinae Methodus, 


Leyden, 1892 ; Ulmus, De Occultis in Re Medica Propnele.. 


tibus, 1597 ; Faventius, Consilia Medicinalia, Venice, 1556 ; 
-Tagautius, De Chirurgica Institutione, Lyons, 1560; 
Gordonius, Opus Lilium Medicinae’ Inscriptum, Lyons, 
1559 ; Savonarola (T. M), Practica Canonica de Febribus, 
Lyons, 1560. There are also a good many treatises dating 
from the succeeding century, of which the most interesting 
are perhaps Ghlhsson's Tractatus de Natura Substanita 
Energetica, with portrait by Dole, 1672; Bellim, J 
Urmibus et Pulsibus, 1685 ; Heurnius, De Morbis Mileru 
1607 ; Willis, De Fermentatione, de Febribus, et de Urnmnis, 
1660 and 1677. The critical will observe that there was no 
unanimity among these latter authors as to how the ablative 
plural should be declined in respect, of urines. The 
eighteenth century volumes do not disclose any items of 
exceptional interest. 


Osteopathy: Corrigendum 


A corres 
to a ship ın the report of the first day's proceedings of the 
Osteopathy Committee lleida March 9th, p. 491) whereby 

-the omission of a dash between question and answer makes 
a remark by Mr. Streeter appear as if it were the continua- 
tion of a question by Lord Dawson Lord Dawson indicated 
the side of a spectacle frame-as the diameter of the Eusta- 
chian tube, and Mr. Streeter, not Lord Dawson, added, 
“ That is the diameter of the bony canal.” 


* 1 
` 


Vacancies . 
Notifications of'offices vacant in universities, medical colleges, 
and of vacant resident and other appointments at hospitals, 
will be found at pages 41, 42, 43, 44, 45, 46, 47, and 50 
of our advertisement columns, and advertisements as to 
partnerships, assistantships, and locumtenencies at pages 
48 and 49. 
A short summary of vacant posts notified in the advertise- 
ment columns appears in. the Supplentent at page MBO. 
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320 Partial Aneurysm of the Heart 


D. SCHERF and O ERLSBACHER (Med Khmk, December 
21st, 1934, p. 1687) point out that in the last few years 
coronary thrombosis has become a condition which 1s 
usually diagnosed even without an electrocardiogram, but 
that partial aneurysm of the heart, which often follows 
it, 1$ usually undiagnosed. The aneurysm most commonly 
occurs at the apex in the anterior wall of the left chamber. 
In most cases it cannot be seen in the x-ray films. The 
physical signs—weakened apex beat, scarcely perceptible 
pulse, increased heart dullness, and a systolic or diastolic 
murmur—are not in any way characteristic of the con- 
dition. The authors descnbe three cases of partial 
aneurysm of the heart in which a pulsation was observed 
which they believe to be pathognomonic. It was first noted 
six to twelve days alter thrombosis of the descending 
ramus of the left coronary artery diagnosed electrocardio- 
graphically. It increased in intensity, and then gradually 
disappeared six to eight weeks later. An early diastolic 
murmur has repeatedly been noted over the aneurysm 
identical to that of aortic insufficiency, but on necropsy no 
valvular lesion has been found. The authors state that 
this murmur may also be pathognomonic of the condition, 
as it is probably due to the inflow of blood into the 
bulged-out chamber or to friction from an old-standing 
pericarditis 


321 A Sign in Scarlet Fever 


E MrpaAK (Wien. kiin. Woch, December 7th, 1934, 
p 1484) describes a sign which he has found useful in 
differential diagnosis of scarlet fever. It consists in the 
appearance, on the second day, and sometimes before the 
general rash, of a crop of minute vesicles, containing 
watery fluid, at the outer border of the concha of the 
ear, on the helix, and at the border of the finger- and 
toe-nails. The vesicles are best seen when lighted 
obliquely, and are absent in the other exanthemata. 


322 Herpes Zoster and Endocarditis 


ANDRÉASSIAN (Paris Méd , December 29th, 1934, p. 533) 
records the case of a woman, aged 54, with left cervico- 
scapulo-thoracic zoster The eruption caused considerable 
pain, but recovery took place after two injections of 
sulfarsenol. Seven days later, however, she developed 
severe endocarditis, which lasted three months and finally 
cleared up under resumption of treatment by sulfarsenol. 


323 Diet of the Athlete 


A ABRAHAMS (Practitioner, December, 1934, p. 695) 
reviews the main principles of dietetics in connexion with 
athletics and training, pointing out that no foods possess 
specific powers to impart increased respiratory power or 
circulatory efficiency ; that energy, stamina, strength, and 
endurance are not directly obtainable from concentrated 
comestibles , and that there is no call for a greatly 
restricted fluid intake The food taken must be easily 
digestible, so that the heart and lungs may not be 
embarrassed by distension. To eat beyond the requirement 
“of the natural appetite 1s a gross error The author cites 
the astonishingly small food intake of the long-distance 
racing cyclists as an illustration of the fact that eating 
is often a matter of habit and not a true representation 
of the need for food. He .rather doubts the depletion of 
the store of sugar in the body in the course of ordinary 
Marathon runs, despite the American findings of hypo- 
glycaemia. » He states that the final meal, at least two 
hours before the race, is prescribed by the experience of 
the kind and quantity of food that have been found to 


permit of extreme exertion with the maximum of comfort. 
The non-meat-eating athlete 1s a rartty ; it would seem 
that for the large majority muscularity 1s best ensured by 
the proteins of meat. Abrahams 1s inclined to believe that 
vitamin B enhances efficiency, and ts sure that a liberal 
quantity of fluid is beneficial, if taken for the most part 
between meals. He regards alcohol as quite unnecessary 
to the athlete, but is uncertain whether tobacco smoking 
does so much harm as 1s often thought Deprivation of 
it during training may even do harm to addicts, but here 
in individual athletic efforts the question may safely be 
left to the one concerned ; in such corporate training as 
for boat-racing abstention 1s necessary for the sake ol 
non-smokers. ý 


324 


H SANDRA (Nederl. Tijdschr. v. Geneesk., January 5th, 
1935, p 13) records his observations on 120 cases of 
erythema nodosum seen at a tuberculosis dispensary in 
the course of the last few years. Thirty were males and 
ninety females. The youngest patient was aged 3 years 
and the oldest 51, but the number under-15 years of 
age formed only one-third of the total in contrast with 
Levin, who found that 725 per cent. of 1,621 cases 
occurred before 15 vears, and Morquio, who regards 
erythema nodosum as a disease almost exclusively found 
in childhood. The difference in these figures is probably 
due to the wnters named being mainly paediatrists. Three 
patients had two attacks of erythema nodosum. The 
Pirquet reaction was positive in 101 and negative in nine- 
teen. Sandra agrees with Wallgren and other writers 
that erythema nodosum in the great majority of cases 
is tuberculous in nature, and maintains that the discovery 
of erythema nodosum 1s indispensable for a successful 
campaign against tuberculosis. 


Erythema Nodosum and Tuberculosis 


325 Cervical Sympathectomy in Infantile Tetany 


A. Juna and M. Matuis (Bull. et Mém Soc Nat. de Chir., 
December 22nd, 1934, p. 1335) describe a case (a girl of 
11 years) of grave spontancous tetany with contractures 
of the extremities and pyloric spasm. The condition com- 
menced ten years previously, and had progressively become 
worse. The usual medical treatments (calcium, para- 
thyroid extracts, Collip’s parathormone) proved ineffective, 
and cure, which has persisted for six months, was obtained 
by a unilateral cervical sympathectomy of the middle 
portion of the chain. 


Surgery 





326 Intestinal Exteriorization for Acute Obstruction 


R. BAUER (Rev. de Chir., December, 1934, p. 797) states 
that extenonzation of a loop of intestine 1s a method of 
treatment which is very little used in cases of acute 
obstruction As a result of this procedure it has been 
found that toxic and peritoneal symptoms disappear. It 
is also the operation of choice in cases which are m too 
poor a condition for.resection to be possible. Two cases 
are reported:in which exteriorization was performed. In 
the first instance a child of 7 years, with acute intussus- 
ception and obstruction of the intestine of four days’ 
duration, was seen. Resection was considered to be too 
dangerous, but exteriorization of the intussusception with 
an entero-enterostomy was carried out with success and 
complete recovery followed — In the second case a woman 
of 48 was suffering from acute obstruction as the result 
of adhesions at the neck of a subumbilical hernia The 
same procedure was carried,out, and a xx d uA 
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_ only slight. 


` duodenum, hver, and—above all—the colon. 
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of the exteriorized, loop would have been performed, but 
the bowel recovered its vitality and shpped back into the 
abdomen. Further operation, was .theréfore urnectssary, 
except for closure of the skin wound by means of grafts.. 
It is urged that the mortality in similar cases of acute 
obstruction might be considerably lowered 1f exterioriza- 
tion was carried dut in,preference to resection. 


327 


R HaRLOoE (Amer. Journ Surg., November, 1934, p. 231), 
discussing the symptomatology and treatment of empyema, 
states that the closed method ‘of operation may, be em- 
ployed in cases where the pus 1s accessible to the aspirating 
needle. This treatment results in no shock, aad collapse 
-of the lung is avoided. In bilateral empyema-both sides 
may be operated upon simultaneously by the closed 
method. In cases where a large effusion appears while 
the pneumonia is stilt active, treatment by the closed 
method and removal of small quantities of uid every 
few hours i$ preferable to frequent aspiration. By early 
irrigation 1n these Cases toxic absorption 1s greatly reduced. 
The same method of treatment is recommended in cases 
of lung abscess complicated by empyema, in preference to 
costectomy, Early operation is advocated for infants of 
under 1 year, as.thereby the. mortality is lowered. A 
series of 351 cases is reported, all of which. were treated 
by the closed: method. Of these, 233 were children, with 
a mortality of 98 per cent., and 118 were adults, with 
an almóst similar mortality. ' 


“Closed” Treatment of Empyema 


328 Treatment of Inguinal Hernia in Children 


P. LorTHIOIR (Journ. de Chir. st Ann. Soc. Belge de Chir., 
December, 1934, p. 544) defines congenital inguinal hernia 
in children as the persistence of the peritoneo-vaginal canal 
in boys and of the canal of Nuck in girls. At birth the 
vagino-peritoneal canal should normally be shut off, but 
if this is not complete the inguinal canal is formed in such 
a way that the peritoneum remains as a funnel at the 
internal abdominal ring. It is this funnel wh.ch leads to 
the formation of an inguinal hernia following any special 
Strain or increased’ pressure, The hernia, if cn the right 
side, may contain the caecum, and on the left side the 
small intestine, whilst the omentum is frequently present. 
In girls the ovary and tube may in many cases be found 
in the sac. In infants the symptoms are slight, although 
when the ovary is involved there may be sharp pain. 


Operative treatment is the only satisfactory cure, and may ` 


be carried out at any time if the child 1s in a healthy con- 
dition, for children recover very rapidly and the shock is 
An incision about 2 cm in length 1s made 
over the external abdominal ring, the sac 1s isolated, then 
ligatured and removed, and the wound closed. This pro- 
cedure is simple, very quick, applicable to all infants, 
and leaves no ópportunity for recurrence. Cut of 3,515 
cases of inguinal hernia so treated there has Leen no case 
of recurrence: ` 


329 Surgital Treatment of Visceroptosis 


. R. Spurr (Rev. Med. Latmo-Americana, October, 1934, 


p. 1) vigorously contests the prevalent theories of the causa- 
tion of renal ptosis, which he holds to be a manifestation 
of a genera] dyscrasia, usually accompanied Ey an exten- 
sive visceroptosis, including displacement of the stomach, 
While not 
rejecting medical treatment, the author prefers his own 
operative method of dealing with the visceroptosis, which, 
it 1s claimed, cures the digestive derangement and the dis- 
comfort due to the displaced kidney quite rapidly, and is 
followed by marked increase of weight and well-being. 
Through a vertical incision 12 cm. long ia the right 
rectus abdominis, he removes the appendix and fixes the 
colon to the anterior surface of the stomach. He then 
sutures the gastro-colic omentum in folds, shortening the 
falciform ,hgament and, *% elongated, the gastro-hepatic 
omentum ; then, 1f the kidney be much displaced, he does 
a nephropexy. Full details of thirty-one cases so treated 
are given. The article 1s illigtrated. dd 
B62.B  - 
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330 Transfusion in Tuberculous Haemoptysis 
L. RIGNANI and G. Savani (L’Ateneo " Parmense, 
November-December, 1984, p. 501) review the hteraturo 
and record six personal cases in patients aged from 16 to 
25 suffermg from pulmonary tuberculosis complicated by 


haemoptysis who were treated by transfusion of blood . 


with successful results after other methods had failed. 
Four required two transfüsions and two only one, the 
amount of blood transfused ranging from 110-to 180 c.cm.’ 
The donors were near relatives in four instances, and 
nurses in the two others. j 


, 331 Prophylaxis: and Treatment of Serum Sickness 


A. CLÉosrRA3E (Thèse de Paris, 1934, No. 743), who. 


records twenty-eight cases in patients aged from 5 to 45, 
states that the addition of magnesium hyposulphite (5 c.cm. 
of a 10 «per cent. solution) to the serum in cases of 


Z4 


reinjection renders Besredka's method of desensitization: 


unnecessary. This mixture is also valuable in primary 
injections in the case of patients likely to be hypersensi- 
tive. In order to prevent late serum sickness the mag- 


nesium sulphite may be given by mouth as follows: one . 


tablet of 0.60 gram an hour before injection, and up to 
the twelfth day two tablets during the two principal 
meals. In the case of children aged from 1 to 5 years 
one tablet should be given, and for those aged from 6 to 12 
two tablets. If serum sickness occurs in spite of this 
preventive treatment it is generally very mild and the 
symptoms soon disappear after intramuscular injection of 
] gram of magnesium hypersulphite. When serum sickness 
occurs in a patient who has had no prophylactic treat- 
ment, three intramuscular injections in the course of 
twenty-four hours are in the great majority of cases 


sufficient to cause complete disappearance of the symptoms. 


332 Treatment of Chronic Articular Rheumatism . 


Believing that each type of chronic articular rheumatism 
requires a particular treatment, A. GOVAERTS (Bruxelles- 
Médical, November 4th, 1934, p. 19) offers a classification 
and outline of treatment-for these conditions. He divides 
the conditions into two groups: inflammatory affections 
due to infections, and arthroses—conditions due to atrophy 
or senescence. The latter include degenerative, dystrophic, 
and dyscrasic forms. In the arthrites- the general health 
should be maintained by suitable diets and anti-anaemic 
remedies, such as ‘iron and arsenic. Specific vaccino- 
or chemo-therapy is indicated when the infecting agent 
is known, and shock therapy when it is not. Chryso- 
therapy is of value, but must be employed with great 
caution. In the arthroses subcutaneous or intramuscular 
injections of sulphur or of 1odine combined with salol 
or urotropine are beneficial. To these should be added 
recalcifying treatment in the degenerative, specific, or 
general .opotherapy in the dystrophic, and renal and 
hepatic stimulants with appropriate diets in the dyscrasic 
forms. Physiotherapy of both the articulations and 
muscles is held to be of great value, especially in the 
arthroses. In the active phase of an arthritis heat by 
unfra-red rays should be applied to the joints and hgbt 
massage to the muscles ; these measures may be intensified 
during periods of remission. In degenerative arthroses 
with osseous lesions local or general applications of ultra- 
violet and infra-red rays are of value. For synovial 
infiltration and proliferation radiant heat should be 
applied ; if diathermy be employed, applications ‘of static 
electricity should follow its use. In capsular thickening 


d 


sx 


iodide ionization acts favourably. To prevent muscular» 


atrophy - massage combined with stimulation by an 
interrupted galvanic current is helpful, and to combat 
contractures histamine ionization .is the method of 
choice. For the pains radiant heat, high-frequency 
applications, and for deep-seated pain salicylic ionization, 


m 


are beneficial. Light baths, hydrotherapy, massage, and ` 


educative exercises are «particularly indicated ın dystrophic 
and dyscrasic arthroses. Permanent irreducible deform- 
ites necessitate orthopaedic'or surgical qorrection, 2 
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333 Citrate Treatment of Chronic Ulcerative Colitis 


Arguing that chronic ulcerative colitis, like peptic ulcera- 
tion, may well be a local manifestation of a general dis- 
turbance, J. F. MonTAGUE (Med. Record, December 19th, 
1934, p. 670) treated a group of cases with the buffered 
citrate therapy, 
results. Thus treatment is said to owe its success to its 


. ability to improve the acid-base balance of the blood ; to 


lessen the tendency towards capillary stasis or venous 
fibrosis by improving the direct and collateral circulation 
to the ulcer-bearing area (which is assumed to suffer from 
malnutrition because of deficiency in the blood supply); 
to its improving tissue resistance to gastric secretion , and 
to its increasing the general resistance of the body to 
Systemic disease. Schultz’s solution for intravenous in- 
jection is preferred by the author. It consists of a com- 
bination of sodium citrate and sodium chloride, buffered 
with a salt which raises the concentration of a solution 
somewhat higher than that of normal blood. Importance 
is attached to maintaining the correct hydrogen-ion con- 
centration in order to guard against reactions after intra- 
venous injection. The initial dose is 10 ccm., followed 
twenty-four hours later by double the dose, the injections 
thereafter being given on alternate days, or every day in 
the more severe cases. Montague obtained excellent results 
in his first cases, the marked improvement which resulted 
being maintained while the dietary restrictions were 
gradually removed. In view of the tendency of ulcerative 
colitis to remissions he is cautious in appraising the final 
value of this treatment, but he considers his results suff- 
ciently noteworthy to justify recommendation of the treat- 
ment to other physicians. 





Radiology and Electrolog 





r 


334 X-Radiation for Arthritis Deformans 


G. v. Pannewitz (Med Welt, January 5th, 1935, p. 15) 
writes favourably of x-radiation in treatment of arthritis 
deformans: his experience covers two thousand cases and 


. nine years He does not claim that the anatomical or 


radiological signs undergo improvement, but finds in the 
great majority improvement in mobility and diminution 
of pain—provided treatment is instituted soon after pain 
appears. In arthnutis of the spine the response varies 
inversely with the intensity of the radiological signs, but 
in the joints of the limbs cases with advanced radiological 
signs seem to respond as well as apparently earlier ones. 
For the spine five, the hip six, the knee and shoulder 
eight applications are given—110 r for the first two, 55 r 
for the others ; the intervals are about a week, and the 


. course js repeated if necessary six to eight weeks later. 


Of tus two thousand cases the writer found 30 per cent. 
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as used for peptic ulcers, with very good, 
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same period of time, and causing the same intensity of 
biological effect of epidermal and epithelial infammacon, 
was produced by 3.5 S E*D. with the radium pack and 
4.5 S.E.D. with x rays. The authors consider that the 
duration of the period of administration of the treat- 
ments is probably the most importgnt single factor in 
protracted external irradiation. Each histological type of 
neoplasm has its own rhythm pf response, and must be 
paralleled by a suitable time duration for the treatments. 
Moreover, each type of ray quality has a characteristic 
period of greatest effectiveness, during which the destruc- 
tive phase is in the ascendant, ‘and the healing phase has 
not yet commenced. The proper delicate adjustment of 
‘these two factors is essential to efficient protracted irradi- 
ation. The double small 100-mg: pack, producing con- 
tinuous irradiation for twenty-four hours a day, is an 
efficient therapeutic medium which closely nvals the 
large: 5-gram pack. It appears to produce the same 
effect upon the skin and mucosa with only four-fifths of 
the dose given with the larger pack. 


336 Sinus Radiography in the Erect Posture 


J. S. FULTON (Brit. Journ. Radiol., January, 1935, p. 48) 
descnbes a simple method of examining the nasal sinuses 
in the erect position: it comprises a tube stand, a special 
casette frame, and a telescopic stool. - The focal film 
distance of 4 to 5 féet obtained improves definition, re- 
duces distortion to a ‘negligible fraction, and greatly 
minimizes the size of the shadow cast by the cervical 
vertebrae. Rigid alignment of the x-ray tube and the 
film permits the use of the smallest possible cone, secur- 
ing good quality radiographs without the use of a Potter- 
Bucky diaphragm,. and thus reducing the object-film 
distance to a minimum. Scattering can be eliminated 
still further by incorporating a Lysholm grid without 
materially increasing the object-film distance. Four pro- 
jections can be taken on a single 15 by 12 inch film ; 
the radiographer handles only one film during the exam- 
ination, and only one casette has to be opened in the 
dark room. Working at fifty-four inches, and employing 
240 milhampere-seconds, the kilovoltage will vary be- 
tween 55 kVP for the lateral and 75 kVP for the mento- 
vertex projection in the average patient. .This energy 
can be delivered through a 24 kW tube. 


337 Encephalography of Suprasellar Tumours 


W. B. Hamsy and W. J. GARDNER (Amer. Journ. Roent- 
gen. and Rad. Ther., January, 1935, p. 1) describe the 
encephalographic characteristics in nine cases of tumours 
of the suprasellar region, comprising four craniopharyng- 
omas, two meningiomas, two gliomas of the optic chiasma, 
and one arachnoid cyst The tumours were venfied at 
operation. The authors state that the characteristic find- 
ings in these encephalograms are. obliteration of the cis- 
terna chiasmatis ; diminution of the frontal-cerebral sub- 


became free from pain ; 55 per cent were improved, but” arachnoid spaces; and more or less encroachment upon 


15 per cent. showed no change. 


335 Irradiation of Neoplasms of the Mouth and Throat 
M. FRIEDMAN and R. Rosu (Radiology, January, 1935, 


- p. 7) record a two-year clinical study of the effect of 


“Y 


protracted external irradiation. upon neoplasms of the 
upper respiratory tract. They compared the gamma rays 
produced by high-voltage + rays with those derived from 
radium ; they tried to ascertain the optimum number of 
days for the administration of radiation, and the optimum 
number of hours a day during which rays might be ad- 


_ministered ; and they endeavoured to define the indica- 


tions for interstitial radiation The authors found that 
there appeared to be very little appreciable difference in 
ihe primary effect upon the tumour between x rays and 
radium gamma rays, but the erythema from a single skin 
erythema dose of radium gamma rays became manifest 
at & much later time and was more prolonged than that 
from x rays., Gamma radium rays produced a more pro- 
found effect upon’ the normal tissues round the tumour, 
rendering them less able to tolerate subsequent interstitial 
radtation. The*maximum amount of radiation over the 


‘and partially obstructed tht foramina of Monro. 


the ventricular system. The craniopharyngomas showed, 
in addition, an antero-infenor filling defect in the third 


ventricle, and more or less obstruction of the foramina, 


of Monro, with resulting hydrocephalus The meningi- 
omas were characterized by an outlining of the superior 
border of the tumour, with less ‘compression of the third 
ventricle. -Filling defects were noted in the floors of the 
anterior horns of the lateral ventricles. The third ven- 
tricle and the foramina of Monro were not ‘obstructed in 
The two cases of glioma did not lend themselves to good 
differential diagnosis, one of them being also complicated 
by. an invasion of the infundibulum, the characteristics 
either of the two cases, so hydrocephalus was absent. 
thus being those of any supraséllaar tumour. The authors 
believe, however, that an increased size of the infundibulo- 
chiasmal shadow in a patient having a syndrome indica- 


'tive of chiasmal damage may be taken as suggestive of 


a chiasmal-glioma. If the outline of the chiasmal cistern 
on the encephalogram is normal, the possibility of a sur- 
gical lesion in this region is excluded. The arachnoid 
cyst could not be differentiated from any other supra- 
sellar tumour which encroached on the third ventricle 
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338 Atonic Bleeding after Dolivery 


F. v. Mrkucicz-RapDEck! (Minch. med. Woch., November 
22nd, 1934, p. 1797, and November 29th, 1934, p. -1845) 
remarks that atonic’ bleeding after delivery of the foetus 
is distinguished from bleeding due to a tear of cervix 
(the most serious), vagina, or chitonà by inspection, by 
absence of uterine contractions or their non-appearance 
after ‘stimulants, and possibly by its not following imme- 
diately on delivery. An ''aíter-bleeding '" in German 
practice is regarded as serious when it exceeds 500 ccm. 
(two coffee-cupfuls). Retained intrauterine blood must 
be reckoned with that which is passed. Atonic bleeding 
is definitely favoured by unnecessary kneading or massage 
of the uterus in a normal third stage of labour, or by 
a too hasty recourse to the Credé manceuvre. For atonic 
bleeding before birth of the placenta, v. Mikulicz-Radecki 
recommends in succession pituitary extract and massage, 
intravenous injection of pituitary extract in some cases, 
Credé expression, Credé expression in narcosis, and 
manual intrauterine detachment followed by bimanual 
massage. For the much rarer bleeding after delivery 
of the placenta the succession suggested is: pituitary 
extract together with injection-of an ergot derivative, 
massage, and tight binding ; then, if necessary, manual 
exploration of the uterus for removal of placental 
remnants or retained clots. After exploration routine 
vaginal tamponage ‘is recommended, several tampons 
being inserted for twelve to twenty-four hours. In uterine 
tamponage, if deemed necessary, it is important that 
the strips of gauze reach the fundus: vaginal tampons 
are afterwards inserted. The remaining therapeutic pos- 
sibilities are compression of the aorta by an india-rubber 
tube or the fist, and hysterectomy. Transfusions should 
follow in cases in which much blood has been lost and 
the haemorrhage stopped. In conclusion, the aphorism 
is repeated that in treatment of atonic bleedings the con- 
dition of the uterus is all-important, that of the pulse 
comparatively insignificant. 


Uterine Conservation after Double 
Salpingo-ovariectomy 
H. Costantint (Presse Méd., November 21st, 1934, 
p. 1878) criticizes the arguments usually advanced for 
performing hysterectomy after double  salpmgo-ovari- 
ectomy, and advocates conservation of the uterus for 
the following reasons This organ, even if it is atrophied 
and if menses have ceased, is an important structure in 
preserving the pelvic statics, and also aids the evacuative 
acts. Menstrual periods reappear in 30 to 40 per cent. 
of cases, and, as ovarian grafting is possible, this figure 
is raised to 70 per cent. Future pregnancies, if desired, 
become possible, and also the psychic effect on the 
patient ıs good. Functional troubles‘ of the surgical meno- 
pause are less frequent and grave than after hysterectomy. 
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340 Hormonic Influences on the Myometrium 


According to L. Kraut and Sr. SIMON (Wren. klin. Woch., 


December 14th, 1934, p. 1505) the activity of the human ` 


myometrium is better gauged by the introduction in the 
cavum of a small recording bladder than by radiology or 
distension with fluid connected to a manometer Using 
the first method they confirm the findings that in the 
majority of women the sensitiveness to the posterior 
pituitary hormone ts diminished in the premenstruum and 
increased in the post-menstruum: it is also diminished in 
the hypoplastic or climacteric uterus and increased in the 
congested or chronically inflamed organ. The authors 
agree with Knaus that an antagonism between corpus 
luteum and posterior pituitary extracts can -be shown in 
most females—the apparent exceptions, they think, chiefly 
occurring in the congested uterus, in which the vasomotor 
masks the myotonic reaction. Corpus luteum and 
posterior pituitary extracts each potsess a haemostyptic 
action on the uterus, acting respectively by inducing re- 
generation of the endometrium and by stimulating the 

myometrium. Since they are mutually antagonistic they 
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should be used in therapeutits successively. In contrast 
with the corpus luteum hormone that of the follicle in- 
ereasés sensibility to pituitrin.-"In pregnancy the myo- 
metrium is specially pituitrin-sensitive, probably from the 
effect of placental hormones. Prolan-does not affect the 
sensitivity of the uterus ; thymus extracts antagonize the 
pituitrin effect. In a criticism. of the findings of Knaus, 
who' has maintained that the premenstruum 1s a period of 
sterility, the “writers .conclude that there are-not a few 
exceptions to this rule, and suggest that Knaus’s work is 
more valuable in. treatment of sterility than in prevention 
of conception by regulation of the time of coitus. 
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. 341 ; - Origin .of Tuberculous Meningitis. 


E. H. Nev (Nederl Tsdschr. v. Geneesk , January 19th, 
1935, p. 229) maintains that there are many objections 
to the view held by Rich and Maccordock that tuber- 
culous meningitis is caused by haematogenous infection 
of the meninges, and agrees with Kment and Korteweg 
in holding that tubercle bacilli are disseminated by the 
cerebro-spinal fluid Out of sixty-one cases of tuberculous 
meningitis that came to necropsy ten showed no other 
haematogenous foci, in four there was tuberculosis of the 
spinal column, and in twenty-three older tuberculous foci 
were found in the pia mater and brain substance In 
fifteen (25 per cent ) of the latter the focus communicated 
with the cerebro-spinal fluid. Nel’s results therefore 
differ from those of Rich ‘and Maccordock, who found 
these foci in the great majority (68 per cent.) of their 
eighty-two cases, and agree with those of Korteweg, who 
found them in only 8 per cent. of his 123 cases. 


Post-operative Bacteriaemia 


342 


V. Poperri (Giorn. di Battenol. e Immunol, November, 
1984, "p. 3911) has taken blood cultures before and 
immediately after operation. His technique consisted in 
withdrawing 10 c.cm. of blood, inoculating 8 c.cm. ito 
a flask containing 250 c.cm. of broth, and using the 
remaining 2 c.cm. for the preparation of an agar pour- 
plate. All cultures were incubated at-379 C. for six to 
seven days, apparently under aérobic conditions. Alto- 
gether 115 patients were studied, and positive blood 
cultures were obtained seven times—that is, in about 
6 per cent. of the patients The cases furnishing positive. 
cultures were a rectal carcinoma, two inguinal” hernias, 
an appendicitis, a gangrene of the leg, à pyloric ulcer, 
and a lesion of the thyroid. The organisms isolated, with 
the exception of a .haemolytic streptococcus and a 
M. teiragenus, were unidentified micrococci of diphtheroid 
bacilli. In no instance did the clinical condition of the 
patient appear to be in any way affected by ihe presence 
of a bacteriaemia. The author concludes that post- 
operative bactenaemia is a EY uncommon 
condition - 
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343 Effect of Histamine on the Tuberculin Reaction 


A. ALECHINSKY (C. R. Soc. de Biol., 1934, cxvu, 1214), 
working with about 100 patients suffering from cutaneous 
and glandular tuberculosis of various types, introduced 
by ionization a 1 in 1,000 solution of histamine over an 
area of 10 by 15 cm. on the outer surface of the arm. 
The following day, when all trace of the histamine reaction 
had disappeared, a drop of tuberculin was applied to the 


` treated area, and another drop to a control area ‘on the 


opposite arm. When the reactions were read a day or 
two later a very marked difference was noticeable between 
the two arms. On the treated arm there was a papular, 
eczematoid, and strongly infiltrated area, while on the 
control arm the reaction was very much less severe. 
Similar observations were made on guinea-pigs 
histamine acts is unknown, but the author draws. atten- 
tion to the fact that many agencies which affect the 
strength of the tuberculin reaction are also concerned 
with histarune liberation. 
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How We Assist in the 
Purchasé of Medical Practices 


Scotland’s Oldest Insurance Company is prepared to assist 
Doctors in the buying of Medical Practices or Partnerships. 
The purchase price is repayable over n term of years, and 
a Life Assurance Policy is taken out as a collateral 
security. This Scheme makes it unnecessary for a Doctor 
to approach his friends to act as guarantors, and enables 
him to pay for his practice out of income. After the 
repayment of the loan, the Life Policy becomes a 
valuable asset to the Doctor. 


Many Doctors have already established themselves in 
practice with the aid of the “Caledonian” Scheme. The E 
Interest Rates are particularly moderate, and arrangements 

- can be made to meet the requirements of special cases. 
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In answering this 







question it is worth 
remembering that in 
TURKISH, cigarettes there 
. 4$ LESS THAN HALF the 


- nicotine content 


of Virginia cigarettes. 


QUE Io» 







X THE SAMPLES A AND B referred to in 
the Certificate of Analysis were from two 
standard Abdulla 'Turkish brands. The 
remainder were from various leading 
brands of Virginia cigarettes. 
COMPANY LIMITED 
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Send for List 18 to the Actual Makers, 
F. OSBORNE A 00 LTD. Tel Museum 2261 
27 Eastcastle Street, Oxford Circus, London, W.1 


GRAMPIAN. SANATORIUM, 


KINGUSSIE, INVERNESS-SHIRE. 
Speoraliy built for the open-air treatment 
of Tuberculosis, and opened in 1901. Biacing 
mountain air. Elevation 860 feet above the 
sea-level. Sheltered situation in pine wood 
Graduated walks. Electric Hight throughout 
the building and :n aheltera ntral heating” 
Fully equipped X-ray Plant All modein 
methods of treatment avatloble, including 
Pneumothorax, Phrenic evulsion, ete, when 
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Trained nurse on duty all night. Terms 44 
guineas to 6 .guinens per week, Inclusive, No 
extras, Med iR FELIX Savy, BLD. 
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ALCOHOLISM & 
OTHER DRUG HABITS. 


THE HARE NURSING HOME. 
As founded and established by the late Dr. 
Fraxorg Hare, for ZO years Med. Supt of the 
Norwood Sanatotium, and author of © Alcohol- 
ism," etc , for the treatment of ALCOHOLISM, 
other Drug Habi Insomnia, Neurasthenia 
Functional Nervous Disorders. 
“THE OLD HILL HOUSE,” 
CHISLEHURST, KENT. 
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GRIFFIN, DSO, MC, R.CS Res Med. 
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for Harley Street and Nursing Homes, 


THE CLIFTON HOTEL 


WELBECK STREET, LONDON, W.1 
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THE GROVE HOUSE, CHURCH STRETTON, 
SHROPSHIRE. 
A privata Home for the care of and treatment 
of a limited number of Ladies mentally afflicted. 
Yoluntary and Temporary Patients received 
under the New Mental Treatment Act, 1930, 
Medical Superintendent, Dr MCCLINTOCK. 





CITY OF LONDON MENTAL HOSPITAL, 
DARTFORD, KENT. 

Ladies ond Gentlemen received for treatment 
under certificates, and without certification, as 
ather VOLUNTARY or TEMPORARY PATIENTS, 
at a weekly fee of TWO. GUINEAS and upwards 





Tel. and Telegrams: '' Haynes, Drentwood, 485 ” 


Littleton Hall, Brentwood, Essex: 


Large grounds 400 ft above sea, HOME for 
ladies Mentally afflicted Voluntaty Boarders 
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mile Liveipl St 26 min. Apply, Dr. HAYAR8S. 





FEATHERSTONE LODGE, Sydenham Hill, S.E.23 


Private Iome for mentally afflicted ladies, 
with or without certificate, — Benutifully situ- 
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for taking the cure. Tel: Droitwich 173, 
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Ele tue Instillition for Baths rnd other Medicil Pur’ 
pe Dowung Hudlnnt Heat, Infra-red Light Artificial 

nhght D'Armoniul High Frequency Dathe m 
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from own farm Large WinterGarden Orchestra Special 
provision for invilids, Night Attendanee. Ovor 60 
tioned dlule nnd Female Nurses, ALuseur», Attendants, 
ete 


Terms 13/- to 18/6 per day inclusive board. 
Illustrated Prospectus M.J. on reqnest. 


Resident Physicians. G.C.R. HARBINSOM, M.B., 
B.Ck., B.A.0.(R.U.1.):R. MacLELLAND, M.D., C.M. 


'Phonea: No 17. 'Grams * Smedicya, Matlocl. 
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For the & 


Northwoods, 
Winterbourne, 
BRISTOL. 


"Phone & Grams: Winterbourne 18. 





both sexes Separate bedrooms. 
Ample facilities. for amusement. 
course. 


For further particulars. and prospectus, 
apply to JOSEPH CATES, MD. 
Terms from 4 guineas a weak, 


Visiting consultants. 


MONTANA HALL, Montana, Switzerland 


OPEN ALL THE YEAR. 


THE ONLY SANATORIUM IN SWITZERLAND UNDER BRITISH OWNERSHIP 


AND CONTROL, AND WITH A DAY AND NIGHT STAFF OF BRAITIS 
TRAINED NURSING SISTERS. j 


INCLUSIVE TERMS—from 8 guineas (sterling) per week. 


Med, Supt HILARY ROCHE, M D (Melb.), M R.C.P.(Lond ), Tuberc. Dis. Dip. (Wales) , ‘ 


TREATMENT OF MENTAL AILMENTS 


Certihed temporary and voluntary patente of 
Private suites, 

Private golf 
Thorough chn:cal, bacteriological and 
pathological exammatons Occupational therapy. 


Garden and dairy produce from farm on the estate. - 





HOSPITAL FOR CONSUMPTION 


` ¡AND DISEASES OF THE CHEST, BROMPTON, 
and FRIMLEY. SANATORIUM. ' 


PAYING PATIENTS RECEIVED. 
BOTH MEDICAL and SURGICAL CASES. 
4to 8'guineas per week at the Hospital: 
APPLY TO THE SECRETARY BROMPTON HOSPITAL, S.W.3. 


3 to 4 guineas per week at the Sanatorium. 





FORMB Y-BY-THE-SEA, 
Nr. LIVERPOOL. 


SHAFTESBURY HOUSE, 


A 


pea built and licensed for the care and treatment of a limited number of Ladies A, 
e 


and Gentleman guflerin 
atiants received Ladies 
erms moderate, Apply, 


from Nervous and Mental bieakdown. 
also, admitted as Tem 
RESIDENT PHYSICIAN. 


TYKEFORD ABBEY, HEWPORT PAGHELL, BUCKS, 


Voluntar 
wilhou 
No. 8 Formby. 


rary Patients 
Pel: 


and certified ' 
certification, 


FUNCTIONAL NERVOUS DISORDERS, MEDICAL and 
CONVALESCENT CASES. 


. The Home 1s a Mansion of Ilistoriéal interest, 
standing in 15 acres of garden and giounds, 
and ja aituated 14 miles fiom Northampton, 
and 12 miles from Bedford on the main London 
to Northampton Road, fifty miles fiom London, 
Both sexes ate accommodated. Psycho- 
therapeutic Treatment is used extensively in 
suitable enges. Radiant Teat, X-ray, and- Ultra- 
violet Light. — Diathermrny and Foam Baths, 


Billiards, tennis, ete. 
Appl), Dr D E M DOUGLAS-MORRIS, 
Polepho 


ne: Newport Pagnell 121. 


STRETTON HOUSE, 


Church Stretton, Shropshire, 


A PRIVATE HOME for the treatment of 
Gentlemen suffering from Mental or Nervous 
llinees, inoludin the allied disorders of 
Aicoholizm end the Drug abit, All types of 


a 








ently Mental and Nervous casea are received ' 


without certificates as Voluntary Patients under 
the provisions of the Mental Tieatment Aot 
19350 Biacing Hall country Sea Medica 
Dneoctory, p. 2516 —Apply to Medical Super 
intendent ‘Phone: 16 P.O Church Stretton. 


- THE GRANGE, 


near ROTHERHAM. - 

A HOUSE Licensed for the reception of a 
timited number of Ladies suffering from Nervous 
and Mental disordeig Both certified and volun- 
tary palfenta received Approved for Ampo 
Patients. This is a large country house, with 
beautiful grounds and park, five miles from 
Sheffield Tel No 40030 Eccleafiald. Res, 
Phys.: GILBERT E MouLD, LROP., MR.CS, 
Station ; Grange Lane, L. & N E. Rly. 





- 


HOME FOR EPILEPTICS, 


MAGHULL (near LIVERPOOL). 
Chun man . v e G Xkyfin-Taylor, 
C B.E, V.D, DL 
FARMING and OPEN AIR OCCUPATION for PATIENTS. 
À faw vacancies in 1st and 2nd Class Houses. 


FEES: 1st Class (men only) from £35 pw. up- 
wards, 2nd Class (men and women) 32/- p.w. 


For further particulars apply * 
C. EDGAR GRISEWOOD, Secretary, 
20, Exchange Street East, Livorpool. 


BROOKE HOUSE, 


CLAPTON, LONDON, E.5. 
l Telephone: Clismold 1648. + ' 


PRIVATE HOSPITAL for Ladies and, Gentle- -+ 
men suffering fiom Mental and Nervous Disg- 
orders, The hospital is situated in nine acres - 
of pleasure grounds Both voluntary and 
atients under certificates received. Fo: fur- 
her. particulars apply Dr. GERALD JOHNSTON 
and Dr ERNEST ROLLINS, Resident Eius 


HEIGHAM HALL, NORWICH _ 


A PRIVATE MENTAL NOME situated in 14, 
acres of well-wooded grounds. For Ladies and 
Gentlomen suffering from Nervous or Mental 
IHnems. Voluntary Patients Temporary 
Patien and Patients under Certificates are 
admitted for Treatment Tees* fram 4 guineas 
& week upwards, according to requirements A 
few vacancies esist for Ladies. and Gentlemen 
at reduced fees on the recommendation of the 
Patient's own Physician * Apply to Magical 
Superintendent. Telephones 80 Norwich. < 


4 
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CHISWICK HOUSE 


A Private Mental Hospital [o1 the 
Treatment and Caie of Mental and 
Neivous Disoideis in both Sexes. 


Now removed to 


CHISWICK HOUSE, PINNER, 
MIDDLESEX. 








Telephone: PINNER 234 
A modein countiy house, 12 miles 
fiom Marble Aich, ın beautiful 


secluded grounds. Fees fiom 10 


guineas pei week, inclusive Cases 
unde: certificate and Voluntary 
Patients - 1ecerved fo: treatment. 


Special provision for “ Temporary ” 
patients unde: the new Mental Tieat- 
ment Act. 

Douglas Macaulay, 


BARNWOOD HOUSE, 


GLOUCESTER. 

A REGISTERED JOSPITAL for the CARE ond 
TREATMENT of LADIES and GENTLEMEN 
Suffering from NERVOUS and MENTAL PIS- 
ORDERS Within two miles of the G.W. Rel- 
way and LM. & Railuas Stations nt 
Gloucester, the Hospital. 16 easily accessible bs 
rail from London and all parts of the United 
Kingdom Jt w benutifully situated at the foot 
of the Cotswold Hills, and stands in its own 
grounds of over 300 acre? Voluntary Patients 
of both sexes are niso received for trealinent 

Special accommodation for Indy Voluntary 
Patients is also provided at the MANOR HOUSE, 
which has us own private grounds and 13 en- 
tively +eparaly from the Main Ho-pital 

Por particulors as to terms, etc, apply to— 

ARTHUR TOWNSEND MD, Medical Supt. 

Telephone No 6207, Rarnwool 


HILL END HOSPITAL 


FOR MENTAL AND NERVOUS DISORDERS 
(20 miles from London) 

Ladies suffering fiom all forms of MENTAL 
ILLNESS are received for treatment, on modern 
ms, ns Voluntary, Temporais, or Certified 
Private Patients oat the Will End Hospital 
Convalescent o! mill cates can be treated in 
a delightful country mansion, with catensive 
grounds known ns 


. HIGHFIELD HALL, 


silunte about a mile away from the Hospital 
FEES "W0,10 TIIRED GUINEAS PER WELK 

For further particulars apply to the Medical 
Supt, W J T Hhiwscn, EROP, DPA, 


ST. ALBANS, HERTS. 


FENSTANTON, 


CHRISTCHURCH ROAD, 
STREATIIAM HILL, SW 2 


MD, DPA 








A Private Iome for the Care and Treatment 
ef a limited number of Ladies with Mental ond 
Nervous Disotders Certified, Voluntary, and 
Tempolary Patients received  Laigo Mansion 


with 12 neres of grounds (Sea Medical 
Directory, p. 2300) Apply. Remident Physi- 
cian Telephone Tulse Thil 7181 





BAILBROOK HOUSE, 
BATH. 


A PRIVATE HOSPITAL for the eare and 
treatment of persons With mental and nervous 
disorders 

Certifled, Voluntary and Temporary Patients 
received Large Mansion on ontskirts af Bath 
with 20 actes uf grounds (see Medicul Duecto y, 
pore 2310) 

‘or terms apply 8 J  GILPILLAN, O.B.E, 
M B., CM Edin, Resident Phyetceinn 

Telephone Ko Batheaston 8139 


SPRINGFIELD HOUSE, 
Near BEDFORD. (Phone 3417) 


, For Mesta! Disorders with or without Certificates, 
lsidont Physician CEDRIC W BOWER, 
Ordinary Terms’ Five Goineas per week. 


(including Separate Bedrooms where suitable ) 
Infersicws in London by appointment 


WYE HOUSE, BUXTON 


For the treatment of Ladies and Gentlemen 
huntally  afflietest Voluntary oardera te 
erred Sutualed 1,200 ff above tea-devel, 


faving S 14 ona of grounds — For ‘terms, 
appl la the Hei ng Medical Superintendent, 
Y. 18 jionrov, “MD Nat Tel 150. 
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ST. ANDREW’S HOSPITAL 
FOR MENTAL DISORDERS, 


NORTHAMPTON. 


FOR THE UPPER AND MIDDLE CLASSES ONLY. 
Preaident, THE Mogr Hox. THO MANQUESS GF. EXETER, CMG, ADC. 


Medica! Suporinteadent Daxicn F. Rawoact, MA, MD, d 


lhis registered Hospital 15 situated in 120 acres of park and plensure grounds. Voluntary 
putients, who are sulleiing trom incipient mertal disoiduis or Who wish to prevent recurient 
attacks of mentul tiouble, temporary patients, aud certified patients of both sexis, are reeds ud 
for treatment. Careful elinical, biochemical, bacteriological, and pathological cagiuinations. 
Prive rooms, with special nurses, nale ot female, in the Hospital or in one of (lie numerous 
villas in tie grounds of the various branches con be provided 


WANTAGE HOUSE. 


This is a Reception Hospital in detaciud grounds, with a sepaiale entrance, to which patients 
con be admitted Jt is equipped with all the apparatus for the most modern treatment of Mental 
and Nervous Disorders [t eontains epecrol departments for hydrotherapy by various methods, 
including 'Lutkish and Russian baths, the prolonged immersion bath, Viehy Douche, Scotch Douche, 
Electrical bath, Plombieres treatment, ite. There 13 an Operating Jiuatie, a Dental Snigers. on 
May room, an Ulta-violet Apparatus, and a Department for Dlatheriny and Ihgh Prequenc s 
treatment It also contains Laboratories for biochemical, bacteriological, and pathological resah 


MOULTON PARK. 


Two nules from the Main Hospital there are several branch establishments and villas 
situated in a park and furm of 650 actes. Milk, meat, fiuit, and segelables are supped 
to the Hospital, from the farm, gardens, and orchards of Moulton Park. Occupation. therapy 
is a featuie of this bianch, and patients oie given escty facility for occupying themsehs 
in farming, gardening, and fruit growing. 


BRYN-Y-NEUADD HALL. 


The seaside house of St Andrew's Hospital is beautifully situated in a Park of 330 nena, 
Llanfairfechan, amidst tho finest scenery in North Wales. On the North-VWast side of the 
Estate, a mile of sen coast forms ihe boundais Patients may visit this branch for a short 
seaside change or foi longer periods The Ilospital lina its own private bathing house on the 
seashore Flere ts EUM EC m the park, 

At all the branches of the Hospital there are cricket grounds, football and hockey. grounds, 
lawn tennis courts (gross ond haid courts), croquet grounds, golf courses, and howling gran: 
Ladies and gentlemen have their own gardens, and fucilitita ale pievided. for handferafts, 
such ns carpentry), eic 

For terms and further particulars apply to (he Medical Superintendent (Telephone No 2356 
pnd 2357 Northampton), who can ba seen in London by appaintment 





COURT HALL, KENTON, near EXETER, 


for the treatment of cight Ladies, voluntary, temporary, or certified patients. 
Large gardens and own dairy. 

CLIFFDEN, TEIGNMOUTH, for eailv and convalescent cases. A well- 

appointed house, with, spacious balconies and extensive views oi the South 

Devon Coast. Sub-tiopical gardens, own dany In 25 acies Private road {o 


h. Telephon 
penc BERTHA M MULES, MD, BS VEU 


Slarcross 59 
Resident. Physicians DAE S MULES, MR.CS, LRCP Teignmouih 289 


THE COPPICE, NOTTINGHAM. 
HOSPITAL FOR MENTAL DISEASES. 


This Institution 18 exclusively for the reception of a limited number of 
Private Patients of both sexes of the Upper and Middle Classes nt modeiate 
yates of payment It is beautifully situated 1n its own grounds on an eminence 
a short distance from Nottingham, and from iis singulaily healthy position 
and comfortable aiiangements affords every facility for the 1elief and curo 
of those mentally afflicted. Occupational Theinpy Voluntmy and Temporary 
Patients :eceived. Tel 64117. Por terms, etc, apply to the Medical Supertuteudent 


NORTHUMBERLAND HOUSE, 
GREEN LANES, FINSBURY PARK, N.4. 


Telegrams: “SUBSIDIARY, LONDON " Telephone NORTH C888, 
A PRIVATE HOME for the treatment of patients of both sexes suffering fiom 
Mental llinesses Conveniently situated fom miles fiom Charing Cross. Kasy 
access fom all paits. Six acres of giound highly situated, facing Finsbury 
Park Private Suites Voluntary Patients and Temporary Patients received 
without Certification 

Convalescent Home, KEARSNEY COURT. DOVER 








For further particulars, apply to the Medical Superintendent. 


a 


HAYDOCK LODGE, 
NEWTON-LE-WILLOWS, LANCASHIRE. 


Teley . Street, Ashton in Maheineld Phone Ashton io Makeifield. 7311 

lur Lhe reception. and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND 
MIDDLE CTASSES suffering from mental and netvous diseases, either. volnntaiily, temporal, 
or a Certificate Patients aie classified in separale buildings according te their mental 
condition 

Situated in. park and grounds of 400 acres Self supported by its own farm nnd gardens, 
in which patients are encouraged lo occupy themsehrs Mer, 165cihite for indoor ond outdour 
recreation Tor terms, prospectus, cic; appiy MEDICAL SUPERINTEADENT > 
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ROOKSDOWN HOUSE, near BASINGSTOKE, HANTS |. 


FOR THE RECEPTION AND TREATMENT OF 
NERVOUS AND MENTAL ILLNESS. ia 


A Superior, Modern, nnd Attractive Building, 
situnted in a charming and bracing locality, 400 tt 
above sea-level. 

Extensive pleasure grounds, with croquet, tennis, 
bowling, and puthng greens 

Occupational, Light. and Hydro Therapy 











P OE S ONE HOUR RAIL JOURNEY FROM LONDON. - 
ttem un | Ladies and Gentlemen con be received ns privato ~ 
i. ESA | patients on a voluntary basa or with certificates. 
I I written application alone 13 required for the former. 
FEES. including all necessarics except clothing, 
from THREE to FIVE GUINEAS A WEEK. 
Brochure and information may be obtained fram the 
MEDICAL SUPERINTENDENT. : 
Telephone 157 Basingstoke. " 
THE OLD MANOR . A Private Hospital for the Care and 
Treatment of those of both sexes suffering 
SALISBURY ' from MENTAL DISORDERS. 
Extensive grounds. Detached Villas. Charel Garden nnd dairy produce from own farm Terms very moderate. + 
CONVALESCENT HOME Detached Villas standing in 12 acres of ornamental grounds, with tennis courts, etc., which 
at BOURNEMOUTH. Voluntary, Temporary or Certified Patents may visit, by arrangement, for long or short periods. 
Illustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury. Telephone 51. 
PECKHAM HOUSE, 112, Peckham Road, London, S.E.15. E 
Telegrams: ''Alleviated, London.” Telephone: Rodney 4741-4742. 


The above House, which was established in 1826, is an Institution foi the cure and treatment of persons suffering 
from mental diseases and nervous disoiders. Certified voluntary and temporaly patients are received. Separate 
houses for tieatment and accommodation of special cases adjoin the Institution. There 1s a seaside branch, 
Keainsey Court, near Dover, to which patients may be sent for treatment or on holiday Motor and carriage 
exercise 1s piovided as required Patients can avail themselves of a course of physical drill. Tennis Courts. 
Entertainments, dances, and indoor amusements held throughout the year. Terms from £3 3s per week. 

Illustrated prospectus and further particulars can be obtained from the Medical Superintendent. 


CHEADLE ROYAL HOSPITAL, e 


CHEADLE, CHESHIRE. ‘ 

This REGISTERED HOSPITAL, with a SEASIDE BRANCH at Colwyn Buy, N Wales, 13 for ths treatment and care of those of the Upper 
and Middle Classe» suffering from MENTAL and NERVOUS "ETE 

The Hospital 18 governed by à Committee, appoluted by tie TRUSTEES of the Manchester Royal Infirmary 

In addition to tho Hum Building there are separate villas Estensive grounds Hard and grass tennis courts, ericket and croquet grounds, 
and n court for badminton. There are alo wireless tnetoliations. Golf muy be had within casy distance. Occupational therapy. 

VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS receised 

The Hospital is nine mules from Manchester, 50 minutes by rail from Liverpool, and 54 hours from London 

For {erms and further particulars app'y to the Medical Superintendent who mav he seen in Manchester by APPOINTMENT. 

7 Telephone: GATLEY 2231 (3 lines) c 


TEE A A E S 





"m 





bec nd NRI FOR THE TREATMENT OF MENTAL DISORDERS. eu Me a: 


Also completely detached Villas for mild cases, with private suites if desired Voluntary patients received Twenty acres 
of grounds. Hard and Grass Tennis Courts, Putting Greens, Bowls, Croquet, Squash Rackets, and all indoor amusements, | 
including Wireless and other Concerts Occupational Therapy, Callisthenics, and Darcing Classes, X-ray and Acuno-therapy, 
Prolonged Immersion Baths, Operating Theatre Pathological Laboratory, Dental Surgery, and Ophthalmic Dept. Chapel. 
Senior Physician. Dr. Huserr JAMES Norman, assisted by three Medical Officers, also resident and visiting Consultants * 
An illustrated Prospectus giving fees which are strictly. moderate, may be obtained upon application to the Secralary 
The Convalescent Branch is HOVE VILLA, BRIGHTON, and is 200 feet above sea-level. 


CALDECOTE HALL FUNCTIONAL NERVOUS DISORDERS 


NUNEATON Including Alcoholism and other Addictlons 
(Certifiable cases are not received) 
WARWI C KS H I A E This beautiful manéjon situated in the heart of the country (lees than twa hours 
frara London by L.M S R) and surrounded by charming pleasure grounds in which 
(Phone: Nuneaton 2417 games ond outdoor occupational therapy are available is devoted to the treatment 
of Functional Nervous Disordere by psychothernpeutic ond ancillary methods. 


Illustrated brochurc and particalars obtainable from A. E. CARVER, M.D.. D P.M., Resident Medical Superintendent. 


EVERSFIELD CHEST HOSPITAL ST. LEQNARDS-ON-SEA | GARTH HILL HOUSE 


Established in 1884 for the trentment of Pulmonary Tuberculosis, 100 Beds. Beautifully NORTH QUEENSFERRY, m 
situated on the cliff at the western end of the Marina, about 115 ft. above the level of the near EDINBURGH. 
sen. Has n direct southern aspect; and whilst deriving all the advantages of the well-known : 
mildness of this part of the South Coast, its elevated position ensires freedom from close A SMALL PRIVATE NOME FOR TREATMENT 


heat. The two natural factors—sunshine end sea air—a:e thus abundantly secured In addi- OF NEURASTILENIC CASES, 

{ion to the normal method of “ open-air treatment,” tha special molern forms—sach as Arti- Magnificent, situation overlooking Firth of 
ficial Pneumothorax (X-ray controlled), Phrenie Evulsion, and Gold Thernpy--nre employed in Porth Stress laid on re education. of will and 
suitable cases Rea Med Supt . V ST. GronüB VAUGHAN, MD, BCh, BAO {Dublin Univ.). intelligent re-adaptation to environment 

Tian Coneulting Phytcian ; G. T. Weorer, MD (Oxon), FRCP. Hon Consulting Surgeons: For particulars apply ARTHUR J BLOCK, MD, 


G GARRARD, A 


RCS, LRC.P.;$D J Alantix, MRB., DS, FRCS, LRCP Consulting Resident Medical Spe ED EE 
Luryngologut* G. H. IIOWELLS, F.R.C.8, M.B., BS. Ior Particular, ap ly to tho Secretary. Telephone: b 


icvetkerlthing 119. 9 
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RROGATE | 
HAR Ñ | | dE 
the Spa in a Holiday environment. |. : 
SPECIALISES in the treatment of A wide range of ‘Sulphur waters, “strong and ` de 
Disorders- of the Liver—congestion, mild, and of Iron waters, both saline iron and “| 5e 


cirrhosis, jaundice, cholecystitis, chole- - ` pure chalybeate, is available for dealing with 
lithiasis, and tropical liver. Also ‘in E cU M E disord RU 
Diseases of the SkIn—eczema,psoriasis, io rod x oe E WE 
the coccal infections of the skin, etc. APR sdb The Harrogate Royal Baths “are 
Other types of cases suitable for Harrogate well equipped “with modern, methods of 
treatment are—The Chronic Rheumatic. Peneotherapy: and Physiotherapy, efficiently 


Diseases—Arthritis, Fibrositis, Neuritis; administered by trained attendants, The building 
Gout, Hyperpiesis, Mucous Colitis, ranks as one of the finest Spa establishments 
Functional Disorders of the Heart, in Europe. Abundant facilities for recreation 
Convalescence from acute illness. and mental relaxation. 


DIET Arrangements are now in operation whereby prescribed diets for Spa 
patients can be obtained at hotels and boarding houses without extra eharge. 


- * Members of i seine ird Full del ails from ere ote 
sion are invited to avail themselves ly from King sCrossStation,London. 

of complimentary and reduced F. J. C. Broome FUORI " Monthly , Return " 
` price facilities for the Cure, | Spa Manager (15) Tickets any day, any train, from 


Accommodation and Amusements. HA R R OG ATE — anywhere ; First-class 50% more 
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TOR-NA-DEE SANATORIUM 
MURTLE DEESIDE | . ABERDEENSHIRE 


FOR THE DIAGNOSIS AND TREATMENT OF ALL FORMS OF TUBERCULOSIS 


, Managing Director: DAVID LAWSON, M.D., F.R.S.E. 


- 


aoe Bre ae oe oe neat ae ee Beane ates ode Beate nolo oaks Googe desde 


Southern aspect. Low rainfall. Pure bracing air. Sheltered grounds. Beautiful surroundings. All - 
modern equipment for diagnosis and treatment, including operating theatre. No extra charge for X Rays, 
Artificial Pneumothorax, Ultra-Violet Light, or other special treatment. : 


Day and Night Nursing Staff. All bediooms have central heating, electric light, hot and cold running 
water, and wireless (headphones) Comfortable and airy publie rooms. 


Medical Superintendent: J: M. JOHNSTON, M.B., MR C.S.; D P.H. For terms and prospectus apply to 
; ' the Secretary. Telephone: CULTS 107. 1 


` 


THE COTSWOLD SANATORIUM. 


First opéned in 1898 and rebuilt in 1925. On the Cotswold Hills, seven miles ficm Cheltenham, foi the treatment 
of Pulmonary and all other forms of Tuberculosis." Aspect S.S.W , sheltered fiom North and East, elevation 800 feet. 
Puie bracing air.. Special Treatment by artificial Pneumothorax (X-1ay controlled), Tuberculins and Ultra-violet 
Rays is available, when necessary, without extra chage X-ray plant. Fully equipped Dental Department. 
Electric light Radiators, hot and-cold, basins, and Wneless in all 100ms. Up-to-date main diqinage. 

Full ‘day and night Nursing Stall. '" Terms 4i gns. to 7 gns. a week, 
Med Supt.: GEOFFREY A. ITOFFMAN, B.A, MB, TCDub Assist Phys * MARGARET A. HARRISON, M.B, B.S Lond. Pathologist EDGAR N. 
DAVEY, MB, BCh Consult. Laryngologist : CASSIDY DE W GIBB, F.R OS Edin Consulting. Denial Surg.: GEORGE V. SAUNDERS, LDS, 





RCS Lond. Àpply, Recietary, The Cotswold Sanatorium, Cranham, Gloucester Tel.- 81 and 82 WitcomMnun  Grams. “ HOLCFMAN, DIRDLIP " 





THE CORNISH RIVIERA SANATORIUM 


ROSEHILL, PENZANCE 
For the treatment of pationts suffering from tuberculosis. 
The Sanatorium stands in its own giouuds of 13 acres of garden, lawn, and woodland, and is well sheltered from cold 
winds. The climate is particularly suitable for patients seeking miig winter conditions. ‘All forms of treatment 
available.  Electiie light, central heating, wireless. 
MED. SUPT.: Francis Chown, M. B. Lond., D P H. 
Pepe on application to THE MATRON, THE CORNISH RIVIERA SANATORIUM. i di PENZANCE. 
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,, PENDYFFRYN, HALL, SANATORIUM —. 


Specially established in 1900 for carrying out the open-air treatment of TUBERCULOSIS on Nordrach lines, Now supplemented by Artificial 


Pneumotborax, Gold Salts, and other special treatment in suitable cases, jo 
The Sanatorium, situated in its own, Park, with fine sea and mountain views, has the advantage.of miles of specially laid out and graduated .Z 

walks rising throwgh the pine-clad hills, There is a full Day and Night NuMing Stuf A-ray Plant Eleotrio Light Central Heating, and 

Wireless in all rooms, Milk 1s specially obtained from 3 herd of tuberculin-tested cattle. Communication direct with LONDON, IRELAND, 


LIVERPOOL, end Midland Towns (LMS Mam Line) 
Medical Superintendent: DENNISON PICKERING, MD, Assistant Physician: J. W. COSTELLO, MD, FRCS. z 
For particulars apply to the Secretary, Pendyfiryn Hall, Penmaenmawr, North Wales. . (‘Phone 20) 


UNIVERSITY ~~ _ 
EXAMINATION. Ñ 
POSTAL 
INSTITUTION 


17, RED LION SQ., LONDON, W.C.1 
(FOUNDED IN 1882.) 
Principal: Mr. E, Sy WEYMOUTH, M.A.(Lond.). 


POSTAL OR ORAL PREPARATION FOR ALL 
MEDICAL EXAMINATIONS. 


















^ 


A FORTNIGHT IN VIENNA 


leaving London, Saturday, May Tith 


A TOUR SPECIALLY ARRANGED FOR 
MEMBERS OF THE MEDICAL PROFESSION 


in connection with the 150th anniversary celebrations of 
: the Allgameines Krankenhaus (General Hospital], Vienna 
"A 7 
Leaflets and all information from the 


t 


. SOME SUÇCESSES: `, 
Et d - . M.D.(Lond.), 1901-34 (9 Gold 39 
. - - Aledatlis i 
AUSTRIAN STATE TRAVEL BUREAU ?', xxr SWAT. | | msiitond STIS" (acens ^ 23 
) : 3 3 M.B., B.S.(Lond.), uat 1918-54 236. 
164 


LI 





(Completed Exam.) 


i | "CHELTENHAM COLLEGE. | F-R.CS.(Eng.), Primary jn 
‘TEN SC E 
d Na Mo SEDE of unllese ce Juliet M.R.C.P.(Lond.), 1919-54 —. 23g" 


chool These include five of £100; the E 
PHYSIOTHERAPEUTIC ESTABLISHMENT “James of Hereford" Scholarehip of £55 is | D.P.H. (Various) 1906-54 331 
“Alt . available for boys born or biorght up in (Completed Exam.) 
. Famous Resort for | Herefordshire. Also R A.M C. Scholarship of | F.R.C.S.(Edin.), 1918-34 59 
Health and Holidays FERA Amui dd Es for all-round pane he 
; cienoy 12 any main sub- 9-34 
Tele Hie ject, including Mas. Prehminary Examina- M.R.C.S., L.R.C.P, Final 191 532 
p ' | tion (at candidates’ own^Bchools) on Monday (Completed Exam ) 








Moroes Sia and Tuesday, May 27th and 28th, 1935. Final | M.D. Various Bv Thesis Numerous . 
ad sed (a Seen Rare Tuesday and . , successes, , 
Resident Piana: ee Apply, Bursar, Cheltenham College. Preliminary, and all examinations leading up 





C. R. L'Estrange Orme, ALR C.P (Lond.); ~ to MR Cu E ter a various Pu 
N. C. Selater, MRCS. LR.C.P., D.P H. KING'S COLLEGE HOSPITAL wr DTM ef “DLO. D QUO Bas ILE: 


Terms--£4 43. Od. to £8 6s. 0d. Fully equipped p . 
for physical tieatment, including all modern MEDICAL SCHOOL. M.M S.A , LMS.SA, eto Many successes 
deuda mec Mud ui en (UNIVERSITY OF LONDON.) “| ORAL CLASSES 

edint exercises, e c c * E . > 
tional therapy. All treatments inside Idro Denmark Hill, S.E.5. O MARC.P., MOD, Primary and Final FRCS 


Hiustrated Prospectus on applicatton to Seoratary 


ow » ‘ F R.C.S (Edin), also,l'inal M.B., D.5., an 
ADVANCED MEDICINE COURSE MILC.S, LROP Museum and Microscopes s 
DI , Work. Also Private Tuition. i 
à MATLOCK LOY. SUM ORBID In STOLOQY I. d ato. 
CHEMISTRY suitable for ND. and arcp. | MEDICAL -PROSPECTUS (48pp.) 





examinations will be given for seven wecks | COMTEATS —The method ond the cost of enter- 
STAMMERING SPEECH DEFECTS. commencing on May 21st, 1955. M ing the Medical Profession, Parlieulars of all , 
x : urther ‘particulars can obtain ‘on gp- Medical Examinations, Postal Courses, and®Oral 
PE OH P cM d hication to the Dean, King's ES Hospital rise Suggestions for the Higher Medica 
S.W 5, and m residence in the Bufnmer hol ledical School, Denmark y il, SEO, bsauminatione Suggestions for the lligher Su 
days, ab Miss BEBNEE'S house on the Chilterns, 


pico ‘Examinations. Suggestions Tor the Speciais 
, " Pre-eminent succes in the education and treatment : 


iploma Examinations. Refresher Courses Open: ~ 
'* ofstammermng and other speech defects "-—" Times ” 


ings for ,Women., llints for writing theses, 
" Thoronghly phymolorical prinoiples "—" Lancet; 


ledical Piospectua gratis along with list of 
3 
“The method 1s soienofically correct aud perreoty Tutors, eto, on application to the Principal, 
effective. '— Guy's Hospital Gazette ” 


Mr. E 8, WEYMOUTB, ALA, 17, Hed Lion Sq, 
London, W €.1. (Telephone: HWonunonn 6313 1 


LI 


UNIVERSITY OF BIRMINGHAM 


WALTER MYERS ene STUDENT- 





` LIVERPOOL SCHOOL OF 
TROPICAL MEDICINE 
(UNIVERSITY OF LIVERPOOL ) 
COURSES OF INSTRUCTION (lasting about 
three months) for the Diploma in Tropical 
Aledicine commence on October Ist, 1935, and 
January 7th, 1956, and for the Diploma in 
Tropical Hygiene on April 28th, 1935, and 
January 9th, 1936. (Candidates for the D T.i. 
must possess the D.T M of this University ) 
For particulars apply to the Laboratory 
Secretary, School of Tropical Medicine, Pem- 
broke Place, Liverpool, 3. 





STAMMERING, CLEFT PALATE SPEECH, LISPING, 3/9 
of Miss BEHNKE, 39, Earl’s Court Sq.. SW 5 


DVICE ON TILE CHOICE OF SUITABLE 


SCHOOLS AND TUTORS 
for BOYS and GIRLS with prospectuses of 
recommended establishments will be given free 
of charge to parents stating age of pupil, dis- 
trict preferred, range of fees and type of school 
` required. 





(For Research in any branch of Pathology 
approved by the Selection Commitice.) ` 








TIE  WALTER- MYERS TRAVELLING 
STUDENTSHIP 1s of the value of £500 for one 
year, and 18 tenable at a University or Hospital 
not in Great Britain or lieland, approved by 
the Selection Committee. 

The Studentship is available for the yenr 
1935-36. Cnondidates, who must be under 30 
pan of age, TU of-either sex and must 
e graduates of tha Unneisity of Birnungl 
or of some other University in Great BDiitafn 
01 Ireland In the case of giaduates of other 
pe beatae . candidates must have — been + 
students of the Birmingham 3fedigal School fot 
thiee years immediately preceding their apply ; 
cation for the Studentship. ; ‘ 

The holder of the Studentship will be ro: 
quired to devote his, or her, whole time to Ra 
sentch i E : 

Fuither information may be obtained from 
the Denn of the Medical Faculty, The Univer- 
sity, Edmund Street, Birmingham, 3 

Applications must be lodged with the Dean 


J. & J. PATON 
145, Cannon Street, London, E C.4 
Telephone: Mansion House 5053, 


F.R.C.S. ENGLAND 
F.R.C.S. EDINBURGH 
F.R.C.S. IRELAND. 

M.S. LONDON M.C. CANTAB. 


and all Higher Surgioal Examinations, 
For pnitículars of short Intensive 
Postal and Ora! Revision Courses apply 


ROYAL EYE HOSPITAL, 
St. George's Circus, SEL 


D.O M8. COURSE. 


Classes for Paris I nnd II of the D.O MS. 
extending over six weeks will commence on 
Monday, May 6th Particulars and forms of 
application can be obtained from the Dean. 

pplications must be- received by May 1st. 








SECRETARY, Bleditoal Oe rtp BBeuee 
lege, 19, Welbrck Street, W.1. - 


e 








‘NORTH-EAST LONDON - 
POST-GRADUATE COLLEGE. 
PRINCE OF WALES'S GENERAL HOSPITAL, 


The Practice of the llospital is limited to 
Medical Practitioners Paiticulars from J. | not later than June 1£t. e. » 
BROWNING ALEXANDER, M.D, Dean. C. Q BURTON, Secretary | 


Medical and Dental Students. 


Pre-Medical & Dental Exams, Matric, Preliima, ^ 
2 Chenustry, 5 Physics, and 1 Biology Lah 
Open also July to Sept for Revon Courses, 
MANCHESTER TUTORIAL COLLEGE, 
Gniar's, 527, Osferd Road, Manchester. 


" - 
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POST-GRADUATION SCHOOL 


CENTRAL LONDON THROAT, NOSE & EAR HOSPITAL 


GRAY'S INN ROAD, W.C.1 





In order to piovide more fully for students intending to take the D.L.O. examination, the Special 
Courses have been entirely remodelled. s 


A COURSE IN ANATOMY AND PHYSIOLOGY (two' weeks) by a Teacher in Anatomy 
for Part | of the D.L.O. examination commences on the 29th April. 


A CLINICAL COURSE (two sies by the Honorary Medical Staff for Part II of the examination 


commences on the 13th May. 


Full syllabus obtainable from J. D. McLAGGAN, MA, F.R.CS., Dean. 





EDINBURGH POST-GRADUATE . COURSES IN MEDICINE 
IN CONNECTION WITH THE UNIVERSITY AND ROYAL COLLEGES, 1935 
Ihe POST-GRADUATE COURSES to be held (hia year comprise: 
(1) A COURSE IN OBSTETRICS AND GYNAECOLOGY from July 15th to August 3rd.. Fee: £8 85 
(2) A GENERAL PRACTITIONERS’ COURSE from August 19th to September 14th. 
Fee: £10 108. for whole course; £6 Ga, foi two weeks . 
(3 A GENERAL SURGICAL COURSE from August 19th to September 14th 
Fee: £10 108, for whole Course; £6 Ga, for two caki i 
In addition to tho above, Courses in the following Subjects will be held at various periods of the year: 


INTERPRETATION AND SIGNIFICANCE OF MODERN DIAGMOSTIO DISEASES OF NOSE, EAR, AND LARYNX (Royal Infirinary). Fee: 
METHODS Fee: £4 4s £10 108 


DISEASES OF TIE BLOOD ge ES 33 . DISEASES OF EAR, NOSE, AND TIRO T (Ear and Throat Dispensary). | 
ENDOCRINOLOGY Fee: &3 E Fee: £4 4a. ; 
UROLOGY "E THE NERVOUS | SYSTEM Fee: £3 39, OPERATIVE SURGERY OF TIE EAT. Fee: 7&2, 22. -_ 
4 ee ENERE. DI F £10 10s. 
ULTRA. VIOLET RADIATIONS AND THEIR USES. Fee: &3 3s : g 
OPHTILALMOSCOPY. Tea: £5 5s ORTHOPAEDIO SURGERY. Fee: £4 4s ' 
Mab ar ree SURGERY AND TREATMENT OF FRACTURES. Fee: d MEDICINE, INCLUDING CIIILD LIFE AND HEALTH, Feo: 
£35 £5 5s 
NEUROLOGICAL SURGERY. Lee: £2 24 CLINICAL SURGERY. Fee: £4 4s 


The Courses will be held only if a sufficient number of entries are received 
Further particulars may be had on application to the lion. Secretary, Post-Ginduate Courses in Medicine, University Now Buildings, Edinburgh. , 


SARNIA ERI RNS IIS (Am CA e -e 
Lettre e i ii 


THE INSTITUTE OF MEDICAL PSYCHOLOGY (The Tavistock Clinic) 
; . MALET PLACE, W.C.1 


r Twenty Lectures on PSYCHO-PHYSICAL ADAP TATION 
An Introductory Course in Psychological Medicine for the General Practitioner BEGINS ON APRIL 24th. 
Two Lectures will be given on WEDNESDAYS. 
230.40 p.m.—H. CRICHTON-MILLER, M.D. MRCP.; 4.30-5.30 pm—CEDRIC SHAW, MB, MAR CP.- 
Fee for either series £1 11s. 6d. ; for both series £2 2s. 
Detailed syllabus and tickets IN ADVANCE from EDUCATIONAL SECRET ARY at the Institute. ~- 




















i Ma F.R.C.S.(Edin.). 
HICHER MEDICAL ARI EIU EM | Postal ana omar courses. 
; Oral Prep Course for next Esam, will com- 
i 9 pene inii D - Course me pense on 
W f i i as to your name of Museum (Surg., Path) miens and Ana- 
3 hy nor add one o the following degrees or d plom y y aa fomical Dissections. Postal Tuition or “ Reading 
Diploma in Psychological Medicine. Diploma in Tropical Medicine Courses’ at any time. ^ Further particulars, 
Diploma in Laryngology, etc. Diploma in Bacteriology. H C. ORRIN, FRCS, Surgeons’ Holl, Edinh'gh. 
Diploma in Ophthalmology. Diploma in Public Health. 
, Diploma in Radiology. Master of Midwifery., d DE. SION RUM 
You ean qualis for any of the above bv our Courses of Combined Postal, Clinical, and PROFESSOR OF OBSTETRICS AND 
Pinotical Instruction, CYNAECOLOGY. 
We specialise in Post-Graduate Coaching for all Examinations. 
Special Preparation for all Surgical Qualifications—F.R OB England, F R.C S.EDIN- Applications are invited for above-noted ap- 
BURGH, F.R.C.S.JIRELAND, M.S LONDON, M C.CANTAB, AND ALL THE IIGITER pointment by July ist, 1955, from duly quali 
SURGICAL DEGREES AND DIPLOMAS. ne peaton Men under P , Appointment n 
Y or ree years in fst instance, ealary 
ow can ensure Success by taking a Course of Turtion for your Examínntion at the £1,000-£50—E1.100 a year Permanent em- 
MEDICAL CORRESPONDENCE COLLEGE | ployment LAU NO RUM 
us term. e Professor wi sie 
19, WELBECK STREET, CAVENDISH SQUARE, LONDON, W.!. ond Gynaecologist of the Government Civil Ilos- 
Courses always in progress for all the above Examinations, and also the Ist, 2nd, and ttal and the Government Consultant in these 
Final M B., BS.London, and all other Universities. ist, 2nd, and Final Conjoint, 1anches Government now pays monthly allow- 
Edinburgh "Triple and LMS8À,, D P.II.(Caniab, Lond, “Viet, Dublin, etc) MD. ance of JI.K. $500 for theso duties Unfurnished 
London, M.R.C P. London and Fdinburgh, M D Thesis (all Universities, British and house or house allowance will be piovided 
Colonial). All Dental Examinations. Limited consulling practice 18 allowed Appl- 


WHY FAIL AT ANY MEDICAL OR SURGICAL EXAM ? cations shouid be addressed to the Secretary, 
VALUABLE BOOK 


Universities Bureau of ihe British Empire, 88n, 
-Gower Street, London, W C1, from whom 
further details may be obtained. 


4 








: E peu AND WESSEX CUILDREXS 
r Fe E E “ORTHOPAEDIC HOSPITAL, 
2 Combe Park, BATIT 


Write at once for our “ Guide to Medical Eaamtnations," stating in whioh ANAESTIIESIA SERVICES reduired to the 
Eramination you are interested, and a copy tui be sent F FA by return above Ifospital on a Sessional basis. 
Medical Correspondence College, 19, Welbeck St., Welbeck 8901. Applications to be addressed to the Secretary. 
L4 
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CHARTERED 


f * 





TAVISTOCK HOUSE (NORTH) TAVISTOCK SQUARE, LONDON, W.C.1., 


of work it maintains. 


` 


THE BRILIISH MEDICAL JOURNAL 


+ 


[APRIL 20; 1935 


" 


CHARTERED MASSEUSES and MASSEURS receive Hospital Training They are qualified - 
to administer MASSAGE, REMEDIAL EXERCISES, ELECTRICAL and LIGHT TREATMENTS. ` 


The Society was granted à Royal Charter in 1920 in‘ recognition of the high standard 
C.S.M.M G. Members do not advertise individually and pledge 
themselves to work only under medical direction. 


^ 





THE SECRETARY, C.S.M.M.G., 


- Names and addresses of members practising in any district can be obtained from — ' . 


L 


` 
t 


Telephone: Euston 1676-8. 








INSTITUTE OF PATHOLOGY AND RESEARCH 


ST. MARY'S HOSPITAL, LONDON, . W.2. 





^ 


A Course of Lectures on PATHOLOGICAL RESEARCH IN ITS RELATION TO MEDICINE 


has been arranged' for the SUMMER SESSION. 


These Lectures will be given in the Lecture 


Theatre of the Bactertological Department of the Institute, on THURSDAY AFTERNOONS at 


5 p.m, as under .— 


MAY 2nd. . 
Bir ALMROTH E Warant, M.D., FRS. 
(Prinefpal of tbe Institute) 


^ MAY oth ; 
Prof. EDGAR DOUGLAS ADRIAN, M D, FRS. 
geroy Trinity College, Cambridge, 
oulerton Professor, Royal Society) 
MAY 16th 
Dr. Igor N., AS8HESHOY 
(Formerly Director of Bacteriophage Laboratory, 
Patna, India) . 
MAY 23rd 
Dr, C. H. AKDREWES 
Scientific Staff, National Institute 
for Medical Research) ` 
MAY 30th. 
Dr. ROALD G° CANTI 
(Lecturer on Clinical Pathology, St. Bartho- 
! lomew's Hospital) * 
JUNE 6th. í 
Sir HENRY HALLETT DALE, M.D., See R.S. 
(Director National Institute for Medical 
' Research) ION 
JUNE 13th. 
J. HENDERSON SMITH, MB, Ch B 


(Mead of Dept. of Plant Pathology. Rothamsted 
, Experimental Station) 


~ 


(Member of 


SUBJECT. 
"On the Diseriminauton of the True from» the 


Falso in Medicine, and elsewhere "' 
4 


“The Electrical Activity of the Brain” 
* Bacteriophage.” 


“ The Cancer Problem: some fresh Clues.” 


“The Cultivation of Living Tissue " ` 
(Cinematograph Demonstration) 


“The Active Substances i Ergot: a thuty 
N - 


yen1s review.” - F 


A 


t 


“Virus Divease in Planta: a comparison 
With Virus’ Disease in Animals” 


* JUNE 20th. . . 
(Lecturer and Subject to be announced later) 





These Lectures are open to all Members of the Medical Profession and to all Students in 
Medical Schools without fee. 


^ 












ON MATERNITY 


CITY ROAD, E.C.1. EN 


HOSPITAL 





CITY OF LOND 


The Hospital offers valuable facilities to Qualified Practitioners and 
Medical Students, by means of its Four weeks’ and Two weeks’ 
Residential Courses, for observing Obstetrical Complications and 
conducting Laboure. * Nearly 2,000 patients annually. i 


a « RALPH B. CANNINGS, Secretary. 


QUEEN CHARLOTTE'S MATERNITY .HOSPITAL 


MARYLEBONE ROAD, N.W.1 














Medical Students and ‘Qualified Practitioners admitted to the Practice of this Hospital. 
Unusual opportunities are afforded of seeing Obstetrical Complications and Operativa Mid- 
wifery (about,one half of the total admision being plimiparous cases) Over 2,700 patients 
are admitted to the Wards annually, and in the Ante-natal Department there are over 20,000 
attendances per annum. a 
~ Ceitifirates awarded as required by the various Examining Bodies, . 

For rues, fees, etc, apply H. B4 STOXES, Secretary-Superintendent. 


” 


* 








GOUTHERN RHODESIA MEDICAL 
BERVICE, . 
GOVERNMENT MEDICAL OFTICER, 





Applications are invited from fully qualified 
male medical practitioners for appointment as 
Government Medical Officer in the Southern 
Nhoderia Medical Service, i : 

Salary will be on the scale £600—£25—£750 
per annum, There is also a *enior grade 
£750-——-£25—-£900) to which promotions are 
made ak vacancies occur. In addition private 
practice is allowed. 

The successful apphoant will be required to 
sign an agreement for three years’ Service in 
the first instance, and thereafter may make ap- 
paration to be placed on the pensionable esta 
ishment . 4 

A free steamship passage to Cape Town and 
railway ticket thence to Southern Rlhodaxia- 
will be provided. 

Applications, stating age, qualifications, and 
expeifence, together with copies of testimonials, 
should reach the Offlc:al Searctaiy, Office of 
the High Commissioner for Sonthern Rhodesia, 
Crown House, Aldwych, London, W C.2 (fiom 
whom further paiticulará and application form 
may be tada ei later than May 4th. 


Canvassing will disqualify, : 
M EN Hai PR Ai TST ltupei 


IT Y OF LIVERPOOL. 


DEPUTY MEDICAL SUPERINTENDENT. 
ALDER HEY CHILDREN'S HOSPITAL. 








Applications are invited for the appointment 
of a full-time Resident "Deputy Medical Sup r- 
intendent at the Alder Hey Children's Hospital 
(956 beds) at a salary of £450 per annum, 
together wiih usual residential allowances, 
valued for certain purposes at £150 per annum 
Any fees received in connection with the ap- 
pointment to be handed over to the City Council, 
Applicants must be single, possessing one of 
the higher qualifications in medicine and have 
had considerable experience since qualification, 
Some special experience of children’s diseaser 
is desirable The person appointed will be re- 
quired to assist the Medical Superintendent in 
the administration of the Hospital, training of 
nurses, eto, and wil deputise for the Medical 
Buperintendent, when required. 

Applications, upon forms obtainable from the 
Medial Officer of Health, Municipal Annexe, 
Liverpool, to be endorsed “ Deputy Medical 
Superintendent," and addressed to the under- 


Pa 


^d 


SOCIETY of MASSAGE & MEDICAL GYMNASTICS |. 


President: LORD MOYNIHAN OF LEEDS, KC.M.G, CB., M.S., FRCS. ; 


bi 


t 


y” 


n! 


í 
* 


A 


signed so as to be received not later than, 


Tuesday, April 30th, i 
Canvassing imemhers of the Council will be 
arded as a disqualification. 
funicipal Buildings, WALTER MOON, 
Liverpool, 2 " Town Clerk 
April, 1955. 


UE . WARWICKSHIRE : AND COVENTRY 
JOINT COMMITTEE FOR TUBERCULOSIS. 


KING EDWARD VII MEMORIAL SANA- 
TORIUM, HERTFORD HILL, near WARWICK 


Application are Invited for the post of 
JUNIOR ASSISTANT MEDICAL OFFICER 
Male) at the Memorial Sanatorium, near 
Varwick, of 195 beds 

The successful candidate will be appointed fof 
six months, and will have special opportunity 
of gaining experienee in treatment by artifi- 








- 


cial pneumothorax, by ultia-violet light, andan 


x-ray work. 
The.salary will be at the rate of £200 per 
annum, with board, lodging, end laundry 
Applications, with recent testimonials, should 
be forwarded direct to the Medical Superin- 
tendent at the Sanatorium by not later thun 


Friday, May ord. | > 
Shire Hall, L. EDGAR STEPIIENS, 
Clerk of the Jornt 


Warwick. 
April 12th. 1938, ü Comites 
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Coe or HOLLAND 


ASSISTANT COUNTY MEDICAL OFFICER OF 

JS'EALTII AND MEDICAL OFFICER OF ILKALTH 

TO THE EAST ELLOE RURAL DISTRICT 
COUNCIL Glale) e 

Applications are invited from duly registered 


e mate medical practitioners for the above ap- 


J 


x 


pointment Candidates must be in possession 
of the Diploma in Publice Health o1 equivalent 
qualification The salary will be £750, rising 
by annual increments of £25 to £800, with 
travelling expenses on the county scale. Appi- 
eants must have had espellenca in the treat- 
ment of \enereal Diseases, and. will be required 
to undertake duties in connection wilh the 
Council's V.D Centre. The other duties will in- 
clude school inspection and Medical Officer of 
Health to the East Elloe Rural District Oouncil. 
The candidate appo ee will be required to 
reside in IHolbeach or the neighbouring district 
The post 18 a whole-tims appointment, and will 
be divided on a bags of 3/11 as Medical 
Officer of Health to East Ellos and 8/11 to 
county duties 

The County Council, in. accordance with its 
xcheme under Section 58 of the Local Govern- 
ment Act, 1929, may at a later date add other 
distucts i 
ASSISTANT COSTY MEDICAL OFFICER OF 

HEALTII (Female). 

Applications nre also :nvited for the post of 
Assistant County Medical Officer of Health from 
duly registered female medical practitioners. 
The salary will bo £600, rising by annual in- 
erements of £25 to £700, with travelling ev- 
pone on the county scale Applicants must 

ave had experience in refraction work The 
candidate appointed will be expected to reside 
at Spalding, and het duties will include school 
medion! inspection, tuberculosis clinics, and 
maternity and child welfare work The ap- 
pointment is a whole-time post 





Applientions on forma to be obtained from the 
undersigned, with copies of not more than three 
recent testimonials, are returnable noi later 
than Wednesday, May 1st. 
> County iall, W G. BOOTH, M D., 

Boston, Lines. County Medical Officer 

April 15th, 1935 of Health. 





OUNIY BOROUGH OF IPSWICH. 


RESIDENT ASSISTANT MEDICAL OFFICER. 
(Fomale.) 





The Public Assistance Committee invite ap- 
heations from fully qualfied Medical Women 
or the oppoihtment of Resident Assistant 
Medical Officer at their Poor Law Infirmary, 
known ‘as the - IIEATIIFIELDS MUNICIPAL 
HOSPITAL, Ipswich, liEATIIFIEBD JIOUSE, 
and Sf JOHN'S HOME FOR CIDLDREN 
Salary £250 pet annum, with board and resi- 
dence. The appointment i9 subject to termina- 
tion by six weeks’ notice on either sitle, and 
is limited to a period of twelve months. 


^ The aecommodation of the Heathfields Muni- 


cipal Hospital is for about 300 patients, and 


Y 


~ Applications, statin 


of I[enthfield Iiouse about 300 inmates The 
number of children tn St. Jobn's Home 18 
abont 150. ' 

"he candidate appointed will be required to 
act generally. under the direction of tho Visit- 
ing Medical Offücer, and to give lectures to tho 
Probatfoner Nurses. 
age, qualifieations, and 
expeitence, accompanied by copies of not mora 
than three testimonials, to be sent to me, en- 
dorsed ** Resident Assistant Bledical Olficer,” 
not later than the first post on Thursday, 


April 25th 
L. W. GREENIIALGIT, 
Publio Assistance pepr Chief Oficor. 
19. Tower Street, Ipswich. 
April l6th, 1935 


A gS PA ERR t 


WANSEA COUNTY BOROUGIT. 





a 


LADY ASSISTANT MEDICAL OFFICER 





The Swansea Borough Council invite applica- 
tiony from rR qua inca and experienced Women 
Medical Practitioners for the post of Assistant 
Medical Officer to assisi with the medical 
services of the Corporation. Tiospital Regident 

is wath special eaperience in Diseases of 
(omen (Antenatal and — Obstetrics) and 
Childien, and School Aledieal Service, and 
Montal Deficienoy work ara desirahla queda 
tious Salary £500, rising by £25 to £700 

r annum Form of nppheation and list of 
duc can be obtained from Dr THOMAS Evans, 
Medical OMeecr of Hoalth, Guildhall, Swansea 
Appheations must be recersed not inter than 
JThuredas, May 2nd : 


pE ULSTER EYE, E\R, AND THROAT 
HOSPITAL (Inc), : 
- Clifton Street, BELFAST 


HONORARY ASSISTANT SURGEON 
for Ear, Nose, and Thioat Department 

Preference given to applicant holding the 
FRCS 

Application to be mage to the IIon. Secretary 
before Muy 7th, 








wanted 


' dation 


„may be obtained from the Me 
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(LINCS). | (QUA MORGAN 


COUNTY COUNCIL. 


OF ASSISTANT. MEDICAL 
OFFICER, ` 


The Committee for the Care of the Mentally 
Defective invite applications from legally quali- 
fled and registered medical practitioners for 
the appointment of an Assistant Medical Officer 
who will be required to assist. the Committee's 
Medical Officer, who is also Medical Super- 
intendent. of Ilensol Castle and Drymme Mall 
Certified Institutions, with the whole or any 
part of lus duties : 

Appucants must be under 40 years of age 
on the date of their applications. * 

The salary will be £400 per annum, rising 
by annual increments of £25 to £500 per 
annum, plus emoluments, consisting: of board 
and lodging provided at Hensol Castle, Ponty- 
ciun, and laundry, to be valued for supcr- 
annuation purposes at £150 per annum; the 
commencing salary to be increased by the 
sum of £50 if the successful appheant is the 
holder of a Diploma in Psychological Medicine. 

The appointment will bo subject to the pro- 
visions of the Local Government and other 
Officers Superannuation Act, 1922, and the 
Asvlums and Ceitified Institutions (Officers 
Pensions) Aot, 1918 Fer this purpose onc 
half- of the salar and^ emoluments have been 
nllócated to the former Act nnd the other half 
to the latter Act 

Appheations on the prescribed form which 
can be obtained from the Medical, Superin- 
tendent of Hensol Castle, Pontyclun, and which 
ects out particulars of the appointment, ara to 
be received by him not later than the Srat post 
on Saturday, May 4th. , 

HENRY ROWLAND, 

Glamorgan County Ilall, Cleik of the 

ardiff County Council. 

April 8th, 1955. 


APPOINTMENT 








(ousty BOROUGII OF WEST BROMWICH. 
HALLAM HOSPITAL 


APPOINTMENT OF RESIDENT HOUSE 
PHYSICIAN 


Applications aro invited fiom fully qunlifled 
male registered practitioners for the above ap- 
porntnient 

The appointment ls for six months, with 
elimibility for re-appointment for a further si. 
months, but either party may gne sx weeks’ 
notice BD M uL he engagement. The los- 

ital has 472 s and 18 equipped with up- 
o-date special departments. There is a@ vimt- 
ing staff of eight consultant physicians and 
surgeons 

Pieference will be given to applicants with 
previous hospital experience 

Salary £200 per annum., 

Canvassing, either directly or induectly, is 
strictly prohibited and will be deemed a dis- 
qualification. p 

APR ee none stating age, C\perience, and 
qualifications, together with oopies of thiee 
recent testimontals, must be forwarded to the 








Medical OMcer of Health, 2, Lodge Road, West: 


Bromwich, so as to ariive not later than by 
fist, posh on Wednesday, April 24th 
Town Hall, ALFRED WICKIIAM, 
West, Bromwich : Town Cleik 
April 9th, 1935. 





RITISH LEGION VILLAGE, 
PRESTON MA MAJDSTONE, 





Applications are invited from Medical Alen 
for n POST under ihe prosent Medical Director 
at'a salary of £500 per annum, with annual 
inciements of £50 up to £700 per annum, 
with full board, and residence, The accommo- 
is for an unmarried man Previous 
experience In tuberculosis 1s. essential. Appli- 
eants ahould have a bent for administration 
as the work will embrace problems in connection 
wih the Village Settlement and Industiics at 
Piesion Hall, Forms of app pe d which 

ical Director at 
Preston Tall, should be submitted not later 
than April 30th. 


Noe Sa DISTRICT 

ü CODE CLINIG, - 

(Serving the Boroughs of Finchley, Hampstoad, 
Hendon, and Willesden’) A 


APPOINTMENT OC MEDICAL DIRECTOR. 


Applications are invited for the post of Medi- 
cal Director of this Clinic. 

Applicants must bo registered Medical Practi- 
tione1s, experienced in Psychiatrie Work among 





CHILD 





Childien, and should hold the D P.M. or iis. 


equivalent , 

The post will at present occupy approvi- 
mutely half time, and will carry a salary on 
that 1a of £500 per annum 

Applications, tating age, qualifications, and 
experience, and accompanied by copies of not 
more than three recent testimonials, must he 
sent by May 3rd to the Secretary, 55 Lichfield 
Road, N.W 2. $ 


» * 
` 
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COUNCIL) OF MIDDLESEX. 
OPHTHALMIC SURGEON, 


The Courfty Council invite applications for 
the appointment of Ophthalmic Surgeon (part- 
fime) for work at an ophthalmic clinic to be 
established by the County Council at Wealdstone 
for the treatment of viaual defecta and disenses 
of tho eye occurring am@nget childien attend- 
ing schools under the control of ihe: County 
Council, and women and childrén residing in 
the County Counou's area for Maternity and 
Child Welfare purposes. 

The een by applicants of ihe FRCS” 
or DOMS’ diploma will be an additional 
recommendation . 

The ron appointed will be required to 
attend the clinic for one session. (of about tuo 
hours) per week-during the sohool-terms Re 
muneration will be at the rate of £2 12s 6d. 
per session The appointment, which will not 
entitle the officer to any superannuation rights 
under the Council's Superannuation Schemce 
will be held during the pleasure of the Council, 
and will^be subject to three months! notice on 
either side. 

Applications, stating name, age, qualifications, 
and os accompanied by copies of not 
more than three recent testimonials, must he 
received by the undersigned not later thar 
May 4th. : 

Special application forms are not provided. 
Envelopes must be endorsed ‘f Ophthalmic Sur- 

n." Canvassing, dnecily or imducctly, will 


e a disqualification . 
ERNEST HART, 
Middlesex Guildhall, Clerk of the 
Westininster, S.W.1. County Counell. 
April 12th, 1935. 


(OUNTY BOROUCH OF BURTON-UPON 
1 . TRENT. 


APPOINTMENT OF ASSISTANT MEDICAL 
OFFICER OT HEALTII. 


OUNTY 








» 





The Council invite applications fiom candi- 
dates for the n Dpornunens of Assistant Medical 
Offleer of Healt 

Salary £500 per annum, iising to £700 by 
annual ingiements of £25, subject to satis- 
factory servioe, such salary to be inolusive of 
all duties 

The candidate selected for the appointment 
will be requiied to pass a medical examination, 
and the appointment will be terminable bv 
tinca calendar months' notice on erther side. 

The person appointed must have had not loss 
than three years’ post-ginduate experience, and 
post-graduale experience im obstetrics and 
gynaecology, inc wng ente-natal and post- 
natal ohnios, and will be required to devoto 
the whole time to the duties of the offloc and 
to act under the direction. of the Medical Ofhocr 
of Health. : i 

It :s desirable that applicants should hold n 
Diploma: in Publio Health. 

plications, stating age, axpertence, ^ nnd 
Camanti ona, nnd endorsed “ Arsiatant Medical 
Officer’ to bo delisered io me, with copies of 
not moire than three reocnt testimonials, nok 


. later than Ales 4th 


A lst of the duties can be obtatned on 
application. 

Canvassing ony Member of the Council will 
disqualife / . 

Town Hall, ] BAILEY CHAPMAN, 

imton-upon-Tront Town erk. 
eses COUNTY COUNCIL 
ASSISTANT COUNTY MEDICAL OFFICER 
` OF HEALTH . 

ASSISTANT SCHOOL MEDICAL OTTICER 
Tho County Couneil of the Admunistiative 
County of Essex invite applications foi o 
above appointments fiom iegistered “Medical 
Practitioners holding & Diploma in Public 
Health and not over 45 yenis of age 

The salary in each case will be £500 per 


- gnuum, and will rise, subject to satisfactory 


service, by aunual incrementa of 225 to £700 
pei THU, 

Travelling expenses, m accordance with the 
County Council's Soale, will be allowed to tho 
successful candidates 


The nppointments will be held by the success- 
ful enndidates during the pleasure of the 
Couneil, and will be determinable by the 


Officers by three months’ notice in willing. 
, The persons appointed will be required to 
asa a medical examinotion and to eontribnío 

the fund established by the County Council 
under the Local Goverumont and Othe: Offlcers 
Superannuation Act, 1922 

"Ino appointments will be .subject to tho 
Counoi'a Sick Pay Rules and Regulations, a 
copy of which will be forwarded on application, 
Applications, on the prescribed forms, obtain- 
able from the undeisigned, accompanied by 
copies of not more than thice testimonials 
(whieh will not be returned), should be 
addressed to me ant delivered at the County 
Hall, Chelnisford, not later than 10 am. on 


Tun May "th. 
County Ju E. 8 HOLCROFT, 
ChelmstBrd. Clerk of the County 
Couna:l 


April 16th, 1935. 


L 


* 
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ee . 
T LONDON HOSPITAL, D ERBY CITY HOSPITAL. OWL SALOP INFIRMARY, SHREWSBURY. 
Hammersmith Rond, W.6. (258 Beds.) (150 Beds) 








FOURTIQ RESIDENT MEDICAL OFFICER 
Applications are invited for WYO FONOR- 


AR ASSISTANT ANAESTHEIISTS The ‘Applications are inyited for the post of 
rimaiy duty of one of these Officers will be | Fourth. Resident Medical Officer (male) at the 
o give Anaesthetics in the Dental Depart- | above Hospital of 300 beds The City Hospital Applications are invited from fully qualified — 
men 1s new, completely equipped, and fully rucog--| men for the appointment of Resident tourañ 

Candidates sre wequired to be registered | nised as & general training school, providing | Surgeon, vacant immediately, salary £160 pe 
under.the Medical Act, to send applications, tientment for acute medical and surgical CAMA, annum, with board, residence, “eto. 


e 
APPOINTMENT OF RESIDENT HOUSE 
BURGEON. 

















with copies of testimonials, so ns to reach me tuberculosis, obstetrics, and children's diseases The appointment is for six months in the 
not later than Thursday, April 25th, to attend y A municipal maternity scheme ig run in con- | first Instance, subject to re-appointment for a 
the Medical Council Meeting on Friday, April | nectron with the Maternity Block. further period of six months ' 
26th, at 4,30 pm., and prior to that date to Candidates must be registered in Medicine Resident Staff comprises Resident ix quy 
call upon and send copies of their application | and Surgery. Officer, Two House Surgeons, and House Dh.at- 
d^testimonials, to each member thereof, to The appotntment is for a period of six | cian : 
abstain from canvassing members of the Boatd | months. Salary at tha rate of £120 per Applications, stating age, qualifications, ex. g- 
of Management, but neveiilheless to send them | annum, with board and residence. perience, nationality, and accompanied 
coples of their application and testimonials. Applications, stating age, experience, and copies of three recent testimonials, to be sen$™h, 
They must, if so notified, attend a Meeting ot accompanied by three recent testimonials, to the undersigned forthwith, 
the Board of Management at 5 pm. on Tuer- should be sent to the undersigned not later Board Room, J. W. NOBLE, 
day, April 30th, when the election will be than the first post, Wednesday, April 24th, April 10th, 1955. Secretary-8upt. 
made. Pubho Health Dept., QORDON LJLICO, 
H. A. MADGE, Secretary. Derwent Street, Medical Officer of ORSET MENTAL HOSPITAL, 
= "d Derby. . . Health. D HERRISON, DORCHESTER. 
LO N IIOSPITATL, 
Hammersmith Rond, W 6. (23 AST SUFFOLK AND IPSWICH HOSPITAL. TANT MEDICAL OFFICER. 
EM (239 Bere) (522 Deds—Seven Residents.) SERIO ABRISTA 





Required, ONE RESIDENT ANAESTIIETIST reme Applications for this post are invited from 
(Blale). The appointment is tenable for six Wanted, May lst, HOUSE SURGEON to the coer red Medical Practitioners. Salary £450 
months, subject to one month's notice on either | Asistant Surgeons, Genito-Urinary end Oph- | per annum, rising by a yearly increment of 
aide. Salary at the rate of £100 a year, with | thalmic Deparünents The appointment offers | p95 to #500, with board, apartments, laundiy, 


board, lodgings, and laundry allowance. excellent oppoitunities of gaining experience | and attendance, and an additional £60 per 
Candidates must be registered under the | ™ eral surgery and the work o: these | annum if holding the DPM . 

Medical Act. Applications (which must be special departments. Salary at the rate of Facilities exist, for laboratory work and for 
made on printed forms obtained from me) £120 per annum, with board, apartments, and faking charge of an Out-Patient Clinic. Study 
must reach me not later than the first post | laundry. leave may granted after approved service 


on Thursday, May 2nd. Selected tandidates Wanted immediately, CASUALTY OFFICER | The appointment 1s subject to tho provisiori 
. will be, required to call upon such members | Previous resident hospital eaperience desired. | of the Asylums Officers Superannuation Act, 
of the Medical Staff as directed, to bo in at- | Salary nt the rate of £160 qe annum, with.| 3909. 

tendance at the Medical Council Meeting un | board, apartments, and launóry Applications, stating age, qualifications, and 
Friday, May 3rd, at 4.30 p.m. and tho House Appncanong from British, male candidates, | experience, with copies of recent testimonials, 
Committee Meeting at 5 P the anme day, together with copies of three recent testimonials, should be sent to eh Medical Superintendent 


when the appointment will be made. to be went to the undersigned. . April Sth, 1955. 

















H. A. MADGE, Secretary. ane Dop ARTHUR ones - 
a reste pe oe EE [WS QUEEN'S HOSPITAL FOR CHILDREN, 
SEA OE wonusor jd o fases Reds EB (OKIM) a 
s C tM ees : The Committee invite a o: tlie 
The Committee of Management Invite appli- n L ost of ASSISTANT PIIYSICIAN, with charge o 
cations for the post of RESIDENT MEDICAL | Bla a a Aba E : s.. Candidates must be Fellows or Members 


OFFICER. ful hf nd re d. and d Anaes. | of the Royal College of Physicians of England. 

Candidates must have held previous resident Hobs A Eee eee annum, Attendance in the Out-Patient Departinent 

hospital S aa for not less than x | with furnished rooms, board, and laundry required at present on Saturday morning but 
1 








months, and must have had paediatric experi- There 13 a small Dispensary attuched to the possoly also on another day to be atranged 
enok, Hospital under the charge of the llouse Sur: nter. . 

The appointment ls for six months, with geon. Applications, stating age, experience, An honorarium to cover travelling expenses 
eligibility for re-appointment. ete, with copies of thieo recent testimonials, | Will be paid. * 

alaiy at the rate of £200 pcr annum, with | to be aent to the undersigned Applications, with copies of three recent 
board, lodging, and laundry. The appointment will for six months, re- | testimonials, should be sent to the under 

Applications, with copies of testimonials, | newable at the discretion of the Board. signed, from whom further particulare may 
“should be sent not later than May 10th to the N B.—The appointment of a second House be cbtained. pu 
undersigned from whom further information | Surgeon will be considered in the near future CHARLES H. BESSELA, 
may bo obtained JAMES BOOTITROYD, Secretary. April 1st, 1935. . Secretary. 

à ALRED J. SMALL, Secretary. SS €Ó——— —— Ü—— 
T. MARY'S IIOSPITAL FOR WOMEN AND BECKETT HOSPITAL AND DISPENSARY, 
UDDERSF,ELD “ROYAL INFIRMARY. CHILDREN, Plaistow, E.l3, BARNSLEY - (153 Beds ) 








t ies ee ] Ah eae ae puni Mos we R aaa Te Applications are Invited tr ne post ; 
Applications are invited from qualified | R an RESIDENT SURGICAL O (Male 
contienen for the post of RESIDENT “SURGI- MEDICAL OFFIOERS (vacant May Jat), male | Fellowship degree of the Royal College of Sur- 
AL OFFICER, to commence duty immediately, | OF female. The appointments are for six | geons, England, Edinburgh, or Ireland) will be 

Salary at the rate of £225 to £250 per münths Bonrd and residence are provided deemed a recommendation. 





annum, with board, residence, and laundry | Salaries at the rate of £175 and £120' per Salary £300 per annum, together with board, 
Appointment for twelve months. nunum iespectiiely, including £5 allowance residence, and inundrv + 

The Hopital is officially recognised for the | for laundiy The duties of the RALO are The successful candidate must be prepared 4 
surgical practice required of non-members mainly surgical aud those of the A RMO. to take up duty not later than May 20th 
before admission to the Final Fellowship. Esam- | Mainiy medical. Personal canvassing - not Applications, stating age, qualifications, an 


ination of the Royal College of Surgeons of | desired. — Applications, with copies of three | experience, with copies of testimonials, shou; 





























England : adr testimonials, to ae sent to the under- | be addressed to the undersigned not later thay 
Applications, ‘with copies of three recent | Signed as soon ns possible —— the 26th inst. 
test orials. to be addressed to tha General A: ERNEST WILKES, Secretary. TU ARTHUR L BOURNE, 
D. Per. Todd A T dd AMOS RUM HE GENERAL INFIRMARY AT LEEDS Ze issues Ae Ld 
nfirmary, Huddersde í 
g PHYSICIST. ' OYAL ALEXANDRA HOSPITAL FOR SICK 
, DDENBROOKE’S HOSPITAL, f CHILDREN, BRIGIITON. (100 Beds) 
CAMBRIDGE. Applications are Invited for the appointment 
ot B whole tis Physicist in connection with HOUSE DU Eia A ok ae 
HOUSE PHYSICIANS. the Radium and X-Ray Therapeutic Depart- alin and washing. Good experience No 
There^ will be vacancies on May 14th and nea ey 2300 per annum can: amming. To commence duties inmediately. 
Mav öist Each appointment will be for six | Federated Superannuation Scheme in force. applica on ld E UE 
months, but 13 terminable at an earlier date Applicationa, stating age, qualifications, and pone: mouk a ns e . ^ 
by one month's written notice on either side experience, together with copies of three recent | "eere "To 1935 , 8 i s 
Ra at ihe rate of £150 per annum, with | testimonials, to be forwarded to the under- April 12th, e 
board, residence, and laundry. Candidates | signed, from whom any further particulars may ; 
male) who must be unmarried and duly regis be obtained, not later than May 18th. OYAL ALEXANDRA HOSPITAL FOR SICK 
red, are requested to forward their applica- S CLAYTON FRYERS, CHILDREN, BRIGIITON. (100 Beda.) 
tions, stating age, qualifications, etc, together . House Governor & Secretary. 





with copies of not more than four testimonials, > HOUSE PHYSICIAN (Male) required Salary 
dd x pudersigned on or before Thurday, A [NEITEAD AND ` WEST SOMERSET | at the rate of 150 per arnim, wiih board, 
ay and. {OSPITAL, MINEMEAD, SOMERSET. lodging. and washing. experience No 
W. H HEAD, Secretary-Supt us 58 Beds.) i y Hans To commence duties at the end of 

Apri Applications, jn writing, accompanied 








` RADFORD ROYAL INFIRMARY, Applications are invited for the post of | by testimonials, should be sent to PERCY F. 
PEE REBIDENT HOUSE SURGEON (Male or | SPOONER, Secretary, Dyke Road, Brighton. 
TWO HOUSE ‘SURGEONS (Male) wanted for | Female) to this Hospital April 12th, 1935. 1 





six months from June Ist. Candidates must Duty to commence on zn 16th. Appoint- : 
be smngle and be legally qualified Salary | ment for a period of six months Salary £150 JARINCESS ALICE MEMORIAL UOSPITAL, 
£135 pa, with board, residence, and warhing er annum, with board, residence, and EASTROURNE 
There ale 233 beds and six Resident Officers, aundrv. ' 
Applicationa, stating age, qualifications, and Applications, stating nge, nationnhtv, expe- RESIDENT 1IOUSE SURGEON ale) re- 
previous experience, with copies of recent-testi- | rience, ond quali@cations, accompanted by quired on May 1st next Salary at the rate 
montals, to be received by the undersigned | copies of three recent testimontals, to be sent | of £150 fer annum, with board and laundry. 
not later than first post Apu th to the undersigned not later than Friday, | Applications; accompanied by copies of thiee 
J. BARRON, May Srd. reoent testimonials, eshould be senk to the 
April 9th, 1935. Secretary-Supt. » Y. H. P. RODDA, Secretary. Secretary by first post on Tuesday, April 235r:t. 


* 
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LANELLY AND DISTRICT HOSPITAL. 
id 9 
APPOINTMENT OF HOUSE SURGEON. 





* 
Applicants are invited for the post of louse 
urgeon, who must. have both Medical and 
Surgical qualifications. 
The appointment is at the rate of £150 per 
annum, with boaid, iceidence, and laundry. 
The successful applicant will be requi to 
commence duties about May ist. 
Pieference given io applicant ‘with special 
à a exer in Anaesthetics. 
pplications, stating age, qualifications, and 
nationality, with copies of ibree recent testi- 
montals, to be stent to the undersigned not 
later than April 22nd nest. 
22, Slepney Strect, G. WILLIAMS, 
Llaneily. Secretary. 


NCOATS HOSPITAL, MANCIIESTER. 


RESIDENT MEDICAL OFFICER required to 
commence duly on May ist Appomtinent for 
six months. Salory at the rate of £150 per 
annum, with board, residence, laundry, ete. 
Successful applicant will be responsible for the 
major portion of the Medical Beds. Previous 
sd pdas: m a similar position preferred, 

pplications, stating age, qualifications, ex- 
erienco, and ful] particulars, to be forwarded 
the undersigned immediately, together with 
copies of three recent textimonials, 
By Order of the Board, 
HERBERT J DAFFORNE, 
General Supt. & Seo.etary. 


- SUPER - MARE GENERAL 
(80 Beds.) 


HOUSE ‘SURGEON, 














a thas are invited for the post of 
Resident House Surgeon at this IDlospital 
Salary «al the rate of £150 per annum, with 
bonaid, 100ms, and laundry. Duties to com- 
monco May 8th next, 

Applications, statfhg age, qualifications, and 
enclosing copies of testimonials, should be ad- 
dressed to the undersigned. 

LESLIE J. FURSLAND, Secictars. 
pen 


STOCRPORT INFIRMARY. 
Appheations are 


(140 Beds.) 

HOUSE PHYSICIAN 

Applicants must be male and unmarried, 
Salary £150 per annum, with board, resi- 
dence, and laundry 
The Resident Staff consists of a Resident 
Surgical Officer, Two llouse Surgeons, and a 
Mouse Physician. 

Applications, with copies of 
testimonials, stating age, 
qualifications, to be sen 
Immedistely. 





thio recent 
nationality, and 
to the undersigned 


H G. PRICE, Seeretary-Supt. 


, ( OF LONDON HOSPITAL FOR DISEASES 
Pa OF THE HEART AND LUNGS, 
Vietorta Park, E2 
CBus, Tram, and Rail, Cambirdge Meath, 
L & N.E Railway.) 


The Committee invite appHantions for the 
post of ASSISTANT RADIOLOGIST. The ap- 
pointment requires a minimum of three attend- 
ances a week. An honorarium is attached to 
the pot Applications, accompanied by copies 
of three testimonials, should be sent to the 
undeiigned on ol before Tuesday, April 23rd 

: GEORGE WATTS, Secretary. 


cm OF LONDON HOSPITAL FOR DISEASES 
OF THE HEART AND LUNGS, 
Victoria. Park, E.Z 
(Bus, Tram, and Rail, Cambitdge Jlenth, 
L £ N.E Railway ) 











The Committee invite. applications for the 
post of REGISERAR (Male) An honorarium 
1s atiachod to ihe post Applications, accon- 
anied by copies of ihree testimonials, should 
e gent to the undersigned on or before Tues- 
day, April 25rd 
GEORGE WATTS, Seerctarv. 

Re 


LANCASTER INFIRMARY, 
(140 Beds) 

JUNIOR HOUSE SURGEON (Male, Britiah, 
single) required for May Ist. Salary £130 
per annum, with board, residence, and laundry, 
FX The appointment is for six months Appli- 
* cations, with copies of testimonials, should he 
addressed to the Hon Secretary, Medical Cow- 
mittee, Roval Infirmary, Lancaster. 


FÉ Ae NN nd 
WE KIDDERMINSTER AND DISTRICT 
` GENERAL HOSPITAL 


The Committee invite. applications for the 
ot of HONORARY ASSISTANT PHYSICIAN 
he candidate apppin ced must live within five 
miles of the Hospital. i 

Applications to be sent by Monday, April 
29th. to the Secretary, Miss SUSAN” SMITH, 
South ChA, Kiddernamnster 











insited for the post of 


THE BRITISH MEDICAL JOURNAL 


NCOATS HOSPITAL, MANCHESTER, 


MEDICAL REGISTRAR required. Lady or 


Gentleman Duties to assist the Honorary 
Physician in the Out patient" Department on 
Tuesday and Friday mornings Honorarium 


intinent for twelve 
anugiy lst of each 


£50 per annum. Ap 
months, 1cnewoble on 
y Car. 

Applicants should state age, qualifications, 
and experience, end forwoid their applica- 
tions on or before Apiil 24th, with copies ol 
thiee recent testimonials 

By Order of the Board, - 
MERBERT J. DAFFORNE, 
Gen Supt. & Secreta: y. 


rE COUNTY INFIRMARY, CARMARTHEN. 


HOUSE SURGEON (Male or Female) 
required to commence duties In a few 
weeks, Appointment for sii months in first 
instance at a ac of £150 per annum, with 
beard, lodging, and laundry. The Infirmary is 
a general hospital, with 50 beds, the work 
being mainly Surgical but Medical and Myl- 
wifery cases arc admiited Applications, aial- 
ing age and other particulars to be forwarded 
to the Hon. Secretattes not later than Satui- 
dav, April 27th 4 

Names of three persons who can testify to 
the qualifications and experience of the appli 
cants must be supplied 











XFORD EYE TIOSPITAT, 


Applications are invited for the post of 
HOUSE SURGEON. Appointment for one year 
from July Ist Salary £150 per.annum, in 
addition to which the holder of the post re- 
cees about £68 po annum, being half the 
fece received. for School Clinics, Free board, 
residence, and laundiy. Applications, stating 
age, qualifications, and expericnca, should bo 
gent with copies of recent testimonials, to 
reach the undersigned not later thon Monday, 


Apiil 29th. 
. IL POLLARD-LOWSLEY (Col), 
Honorary Secrolary | 





ROYAL INFIRMARY, 
SUNDERLAND. (290 Beds.) 


RESIDENT MEDICAL OFFICER. 


T H E 





Appen ons are invited from registered Modi- 
col üclitioners (male) for above appointment 
for a period of one year Salary £250 per 
annum, with board, residence, and laundry. 

Applications, stating age, training, qualifica- 
nons, and experience, should be forwarded to 
the undersigned not later than Alay Srd 

J. A. BEARDSALL, 

House Governor and Secretary 


RS AL WATERLOO HOSPITAL FOR 
CHILDREN AND WOMEN, 
Waterloo Road, S E.1. 


` 





There will he a vacancy on May lat, for a 
HOUSE PHYSICIAN (Male) at the above Hos- 
ital, The appointment 15 in the first instance 
o: a period of six months. Salary at the rate 
of £100 per anrum, with board and rem- 
dcncee Applications, with copica of testi- 
moniuls, should be forwarded not later than 
Wednesday moining, Apiil 24th, to the Secre- 
tay al the above address, fiom whom further 
particulars can be obtained ` 


FIVE BURSLEM HAYWOOD AND TUNSTALL 
WAR MEMORIAL HOSPITAL, 
ligh Lane, BURSLEM, STOKE-ON-TRENT, 


Applications ate invited for the position of 
JUNIOR MEDICAL OFFICER (Male). Salary 
£150 per annum, with board, residence, and 
laundry. (Two Residents.) Applications, sint- 
ing age and qualifications, with copies of three 
testimonials, to be sent to the undersigned wm- 


mediately 
C E LOWNDES, Secretory. 
EYE A 


OYAL HOSPITAL 
Pevunsov Road, EASTBOURNE 


NON-RESIDENT HOUSE SURGEON required 
to commency duts early in June. Salary £100 
per nnnum, allowance in lheu of board-resi- 
dence £150 pei annum sd a ae ons, stating 
age. qualifications, nnd ophthalmie experience, 
together with recent testimonials, should reach 
the undeisigned on or before May 14th, from 
whom fnither poeta of the nppointment 
can be obtalnet 

HAROLD BYGRAVE, Ton Sec. 


yee & MIDLAND EYE 
INTIRMARY 


ova. 

RESIDENT HOUSE SURGEON required im- 
mediatel| 56 beds Large Out-patient Depart- 
ment Salars £200 per annum, with hoard and 
laundry Appleants (male) should state age, 

ughfcntions, experience, and send copies of 
ieee recent iestimonials, to the Secretary, The 
Ropewalk, Nottingham, 

April 19th, 1955 














* 
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ue ROYAL INFIRMARY, SHEFFIELD 
(500 Beds.) 


The Weekly Boaid of Management invite ap- 
phe&tiofis for the post of HOUSE PHYSICIAN 

The appointment now vacant will be for 
the period terminating on Ootober Slat next 
after which the successful applicant will be 
eligible for re-election to tits or one of the 
othe. fourteen residéut posts. Salary £80 
per annum, with board and residence, after 
gix month's bervioe £100 per annum 

Appheations, with copies of teatimoriale, to 
be sent io the undersigned forthwith, 
JNO. W. BARNES, F.C.I S.. 

Gen. Supt. € Secretary. 


SHEFFIELD. 


Board Room 
April 11th, 1935, 





INFIRMARY, 
(500 Beds )- 


The Board of Manngement of the Royal In. 
firmaiy, Sheffield mo about id make an a 
pointment to the post of JUNIOR ASSISTANT 
PATHOLOGIST to fhe Royal Infirmary The 
salary offered is £300 per annum 

Applications, accompanied by the names 
of three referees, shquid be sent on or before 
Apitl 231d instant to the undersigned from 
hor further particulares might be obtained 

Board Room. JNO, W. BARNES, FCIS, 

April 9th, 1935. Gen. Supt & Bcc. 


PP ih RURAL UP pu 


T. _ MARY'S HOSPITAL, W 2. 


ss ROYAL 








There will shortly be a vacancy in the post 
of JUNIOR CLINICAL ASSISTANT in the 
h-ray Department. —llonorniiun — £50 per 
annum 

Appheations, giving particulais of qualifica- 
trons and eapeitence, are invited, and should 
be forwaided to the undersigned on or before 
April 24th 

A copy of the regulations may be had on 
application lo the Becretury's Olflee The ap- 
ointment 18 im the first instance for a period 
of six months 

W. PARKES, lionee Governor. 





DINBURGIL HOSPITAL FOR WOMEN AND 
CHILDREN (Wlntehouse Loan, 
Edinburgh) (56 Beds) 





Aa ene are invited from fully qualified 
medical women for the post of JUNIOR. IIOUSE 
SURGEON, namg to bentor House Surgeon 
after thiee months. The appointment is for 
six months fiom May 1st, honorarium at the 
rate of £25 per annum for the first three 
months, £50 r annum for the second three 
months, with boaid, rewidence, and laundry. 

Applications, with copies of testimonials, to 
be sont to the Secretary, 1, Bruntsfleld Crescent, 
Edinburgh, immediately 


M eüiesrEn : EAR HOSPITAL, 
Grosvenor: Square, All Saints’, 








The Board invite applications for the post of 
NON-RESIDENT HOUSE SURGEON. 24 beds 
pd ga ama six months Salary at the rate 
of £150 pe annum, with partial boar Can- 
didntes must Le duly qualified and regtatercd. 
Applicatrons, with copies of four recent teati- 
montals, to be forwarded {o Mr. REGINALD &. 
MILCORD (lion. Secretary, Manchester Ear 
Hospital), c/o Mr. W. J ELLAM, 33, Rrazcn- 
noso St, Manchester, 2, not later than May 4tb 





N ANCIIESTER NORTHERN * HOSPITAL, 
(General Hospital—113 Beda) 





Applications are invited for the post of 
HOUSE SURGEON, with previous hospital ex- 
perience Salary £150 pei annum, with board 
nnd residence 

The appointment ıs for 12 months, commenc- 
ing immediately. 

pplications, stating age, qualifications, and 
nationality, wilh copies of not less than three , 
recent testimonials, should be sent to Mr. 


James (' DANIELS, Secretary, 38, Barton 

Arcade, Manchester, by April 27th. 

NE GENERAL HOSPITAL 
(50 Beds.) 





Wanted, a fully qualified RESIDENT HOUSE 
SURGEON (male, un-married, and British born 
subject) salary £175 per annum, with board, 
residence, and Jaundry. 

Applications, stating age and qualifications, 
dh copies of testimoniu!s, to be sent to the 
Seoretary, W. I. CRAMPTON, 27, Kirk Gate, 
Newark, Notts 


N EWCASTLE-UPON-TYNE EYE HOSPITAL. 


Wanted, JUNIOR RESIDENT HOUSE SUR- 
GEON. Salary £100 per annum, all fonnd, 
Applicants should state what, if any, ophthal- 
mic experience Hes have had, and when the 
are piepnied to take -up the appomntmen 
Apply. with testimonials, to CHAHLES D V, 
“UPTON, a remus St. Mary's Place, Newenstice- 
upon-Ty rV. 








- medical. 


4« 








lionel» foi appointment to the undermentioned 
positions e 

(1) GENERAL TIOSPITALS.—Candidatea mug 
be medical praotilioners of ot least ono yeur's 
standing and have held o resident appointment 
in a geneial hospital for at hast six months 
Duties are assigned be the Sed cal Superin- 
tendents and include, if neocesary. assintance 
at othe: establishments under Council's contiol 
Married quarters are not available. 

ASSISTANT MEDICAL OFFICERS, Grade I. 
Salary £360—£25—£425, with board, lodging, 
and washing, at: S 

QST  GEORGEIN.THE-EAST TIOSPITAL, 


- Raine Street, Wapping, E, — Eaperience in 


Obstetrics and emcuigency surgery essential 

n) LAMBETH HOSPITAL, Brook St., S E.B. 
—Duties mainly ‘medical. Ophthalmic’ experi- 
ence is desirab'e. 

ASSISTANT. MEDICAL OFFICER, Grade 11-- 
Salary £250 a year, together with board, 
lodging, and washings Appointment one venr 
only in the first instance, renewable for a second 
year under certain conditions Duties mainly 
No accommodation for a woman, 

ST. GEORGE - IN - THE- EAST HOSPITAL, 
Raine Street, Wapping, E. 

TEMPORARY ASSISTANT MEDICAL OFFICER, 
Grade 11.—Salary at the rate of £250 a year, 
together with board, lodging, and washing 
Appointment is for six months in the frst 
instance. Duties mainly medical. Experience 
In anacsthetica essential, No eccommodation 
for a woman, 

ST NICHOLAS’ ITOSPITAT, Plumstead. 8 E18 

(2) SPECIAL HOSPITALS — HOUSE PHYSI- 
CIAN. Salary £120 a year, together with 
board, lodging, and washing Appoiniment for 
six months in the first inttance Duties ate 
assigned by Medical Superintendent and in- 
clude, 1! necessary, assistance at other estab 
hshments ‘under Council’. eontrol 

QUEEN MARY'S TIOSPITAL FOR CHILDREN, 
Carsharlton. Surrey 

(3) DISERICT MEDICAL SERVICE. — TEM- 
PORARY DISTRICT MEDICAL OFFICERS 
(PART-TIME) required at each of the under- 
mentioned medical relief distrets. Candidates 
must be medical practitioners of at Jeast one 
year's standing Persons appointed will be te- 
quired to carry out duties preseribed bv the 
Public Assistance Order and to reside in or 
near the district. The appointments will he 
to March 31st, 1936, tn the first instance. Re- 
muneration and conditions of seivice are sub- 
ect lo review: i 
: (a) AREA IV. DISTRICT If (South-West, St 
Pancras) —Provisional salary is at the rate of 
£160 o vear 

mh) AREA IV. DISTRICT I (South-East, St 
Pancias) —Provisional salary at the rate of 
€150 a vear, 

(c) AREA V, DISTRICT E (Fu'hnm)—Pro- 
visional salary is at the rate of £500 a vear 

(d) AREA VII DISTRICT J (North Camber- 

the rate of 


well) Provisional salary 13 as 

£245 a venr. 

Application forms ohtainable (atam ed ad. 
dressed  foolscap envelope necessari from 


Medical Officer of Tealth (Staf Division 2), 
County Mall, SE1, returnable hy Mav lst 
Candidates must specify postion or positions 
for which thev desire to apply. Canvassing 
disqnoliñes Further enquiries shanid be nd- 
dreed to the Medical Superintendent af the 
hospitals in the case of appointments at the 
horpitals and to the Medical Officer, of Tenith, 
County Hall, in the case of District Medical 
Appointments ` 


OUNTY MENTAL IIOSPITAL, LANCASTER, 


Applications are invited for the post of 
ASSISTANT MEDICAL OFFICER Candidates 
must be single and under 35 venrs of age 
Commencing salary £500, rising bv annual 
Increments of £25 to £600, with further m- 
erense on promotion, subject to a deduction of 
$ per ont under the Asylum Officers Super- 
annuation Act There are no emoluments The 
selected candidate will be required to live in 
the Hospital, and he will be provided with 
board, lodging, eto., for which a charge of £150 
a venr 18 made. 

The ion of a Diploma fn Pavcholorical 
Medicine will entitle the Officer to an additional 
£50 per annum. 

Applientiong, giving full particulars. with 
testimoniala (copies onlv), shou'd be forwarded 
as soon as possible to the Aledical Superinten- 
dent 


Cau 





JOINT SANATORIUM, 
MARKET DRAYTON, 


CLINICAL ASSISTANT (Malo) 





There is a vacancy for a fully qualiflod 
Ciinical Assistant at the above Sanatorium 
Full opportunities will be given for work fn 
the wards, in the operating theatre, a-.ay de- 
pariment, and the laborntories 

Application forms and full particulars fion 
the undersigned. 

PETER W EDWARDS, Medid: Supt. 


¿Above post 





Apphiestions * invited hom Medical Practi- 
toneis with &ppicpriute. qualifications for ap- 
pointment of PATHOLOGIST at the under- 
mentioned group laboratory. In the case of a 
soman, WMualliage will teinunate contract of 
6815 tce. 

PATHOLOGIST AT GROUP LABORATORY, 
LAMBETH HOSPITAL, Biook BSireet, S E11 — 
The salary 18 £1,100-£50-£1,300 a year. The 
group laboratory is tully equipped, and the 
Veit will be iesponstble foi the M ie 
tion and development ot the Pathological work 
fo; the Council's Hospitals in the group The 
Pathologist will ba eapected to cine cuech Hor 
pital in the group at frequent intervals, and 
act geneinlly as a consulting pathologist to the 

up. He will alko bo eapected to carry out 
esearch work as opportunities arise. 

Forms of application obtainable (stamped 
nddressed foolscap envelope nece-sary) from the 
Clerk of the Council, County Hall, Westminster 
Bridge, S.E.1, ond returnable by Alay 8th. 

Canvassing disqualifles 





T2 DON COUNTY COUNCIL. 


Applications are invited for a position of 
DIVISIONAL NEDICAL OFFICER in connection 
with the Council's Hospitals Service. The 
»nlury 18 &800, rising by £50 to £1,000 a 
year. Experience of hospital administrat on 
and olinical experience, particularly in iela- 
tion to infectious diseases, tuberculosis, chikl- 
ren, and laboratory woik, ore essential 





Forms of application (stamped addressed 
foolscap envelope necessary) may be obtoined 
from the Clerk of the Counoil, The County 


Hall, Westminster Bridge, London, S.E 1, and 
must be returned by April 26th, 
Canvassing disqualifies 





ORTH STAFFORDSHIRE ROYAL. 
INFIRMARY, STOKE-ON-TRENT. 
- y (390 Beds) 


a 


——— 
CASUALTY HOUSE SURGEON. 


The Cammittee invite applications for the 
nbove post Salary at the iate of £150 per 
annum, with boaid, lodging and laundry. ^ 

The appointment wi e made for six 
months, renewable ' 

SPE neon stating age and experience, 
with copies of two iccent testimonials, to be 
ed, 1mm diately. 

y Order, 
W STEVENSON, 
Becratary € [louse Gov 





sent to the undera: 


Apull 8th, 1935. 





ORTH BTAFFORDSIIITE ROYAL 
INFIRMARY, STOKE-ON-TRENT. 
(590 Beds) 





HOUSE SURGEON FOR AURAL AND 
OPIITHALMIC DEPT. 


The Committee invite applications for the 
Salary nt the rate of £150 per 
annum, with board, lodging, and laundry. 

The appointment will, made for 
months, renewable. A 

Applications, stating age nnd experience, 
with copies of two recent testimonials, to be 
sent to the iS e immediately. 

y Order, 
W. STEVENSON, 
Secretary & Ilouse Gov. + 





gix 


April 8th, 1955. 





! 
[5e EA COUNTY HOSPITAL, 


Wanted, HOUSE SURGEON, male unmarried. 
Salary at the rate of £150 per annum, rising 
to £200 per annum at the concluaton of s1x 
months’ approved service. Boaid, residence, 
and washing will also be provided 

Every candiddte for the zppointment must 
he registered under the Medical Acis 

Applications, stating age and other particu- 
lars, with copies of not more than three testi- 


moninis, are to be sent io the undersigned, 
from whom further particulars may bo obtained 








,Lineoln, ARMLTUR MOORE, 
April 13th, 1935. Seorctary-Supt. 
AM SABE GENERAL » HOSPITAL. 





The Committee Invite applications from men 
or women’ for the post of HOUSE SURGEON. 
Must have had previous experience on tha 
administration of Anaesthetics, Candidates, 
who must be registered under the Medical Acts, 
must produce three recent testimonials The 
appointment will be for six months Salary at 
the rate of £150 per annum. The Hospital 
contains 145 beds, and 18 equipped in all 
Special Departments. Applications, stating age, 
qualifications, and nationality to be sent at 
once to the undersigned, 

f WALTER FRANCOMBE, 
April 15th, 1935. Jlouse Governor, 


Leeson 
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, F- ONDON COUNTY COUNCIL ONDON COUNTY COUNCIL "WIE SUSSEX MATERNITY € WOMEN'S 
L L oe * HOSPITAL, BRIGHTON. 
Applicetiong invited. fyom Medical Practi- HOSPITAL LABORATORY SERVICE. (Founded 1830) 





ive 


The Committee of the above Ilospital 
OR 


notice that at a meeting to be held at tha 


ital, 80, Buckingham Road, Brighton, on 
iduy, May 10th, at 1150 a.m. uey will 
elect’ a SECOND IONORARY  OBSTETRIO 


PHYSICIAN to ihe Institution, 

Candidates must be duly registered under tha 
Aedien! Acts, 

Their application, with copies of testimonrals, 
must be sent to the Seerctary, 80, Buckingham 
RE Brighton, on or before Saturday, April 

7t 


During their term of offlce they will be 
precluded fiom holding any appointment to 
another Medical Charity unless such appoint. 
ment has beeu sanctioned by the Commutice 

The successful candidate will be required to 
deliver Lectures to the pupils, and the appoint- 
ment will be subject to the approval, ns Leo- 
turer, of the Cential Midwives Board 

any candidate canvassing any member of 
the Committee of Management, either personally 
or thicugh an agent, will be disqualified froin 
holding the office, 

PERCY F, SPOONER, Secretary. 

Board Room, 3 

80, Buckingham Road, Brighton. 

April 13th, 1935, 

COUNTY 


D EVON 
(Medical Department.) 


HAWKMOOR TUBERCULOSIS SANATORIUM, 
; NEAR BOVEY TRACEY. 


RESIDENT MEDICAL OFFICER. 


i Pp rca e are invited from registered Male 
Medical Practitioners for the above appoint- 
ment. Candidates must be unmarried, and 
p will be given to applicanis «ho have 
eld resident Hospital appointments and who 
have hud expemence ig the treatment of 
Tuberculosis. - Salary will be at the rate of 
£250 per annum, with Loard, residence, and 
laundry, : 

The appointment will be made, in the first 





COUNCIL. 








mstance, for a period of six montba hom 
June 6th, and renewable for a [further mx 
months 


Fornito of application may be obtamed from 
the undersigned, and must be returned, accom- 
puted by copies of not more than three recent 
te-timionials, not later than the first post on 
Monday, Apri! 29th 

L. MEREDITH DAVIES, 
County Medical Officer. 

4, Barnfleld Crescent, Exeter. 





CHIL - HILLS SANATOMLUM, 
MILNATHORT, KINROSS-SHIRE, 
(100 Dota.) 





ASSISTANT MEDICAL QFFICER (male) re- 
quired as soon as possiblo Salary £150 per 
annum, with board, residence, and laundry. 
The appointment is foi gy months, and 18 
renewable for six inontha at £200 per annum, 
therenfter at £250 per annum 

Applications, ipid age, qualifications, and 
experience, with copies of three recent testi- 
momals, should be sont to the Medical Super- 
jntendeni at the above address 


(eee CROSS HOSPITAL. 


HONORARY ANAESTUETIST. 


Applications nre invited for the post of 
Honorary Anaesthetist to the above Hospital, 
and should be sent, together with three copies 
of three recent testunonials, to the undersigned 
not later than Friday. May 17th 

PHILIP INMAN, Mangging Governor, 

Chailng Cross Ilospital, WO? 











MEMORIAL 
(200 Beds ) 


Wanted, HOUSE SURGEON (for Casualty and 
Out-patient Department). Mala, British, Fully 
qual fied and registered. 

Salary £150 per aunum, with board, resi- 
denge, and laundiy. , 

Ba aan stating age, with all particulara, 
together with copies of recent testimonials, to 
be addressed to the undersigned. 


ARTHUR RIDDLE, ACIS, 
Becretary-Superintendent 


HOSPITAL. 








nee GENERAL AND EYE HOSPITAL 
(516 Reds) 


HOUSE SURGEON wanted Gentleman, single, 
Salary £150 per annum, with board, residence, 
and Inundry. 

Appointment for six months, 
May 6th 

de ons stating age, nationality, quah- 
fications, and experience, together with copies 
of thiee recent testimonials, to be forwarded 
tp the «undersigned. 

O. C. HOWELLS, See rotary Supt 





commencing 


ys 


- 
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| . APPOINTMENTS.—Important Notice. — . 


4 


having first communicated. with the Medical Secretary of the British Medical Association, B M.A. House, Tavistock 
Square, W:C.1 (in the case of Scottish- appointments, with the Scottish Medical Secretary, -7, Drumsheugh Gardens, 


Medical practitioners are requested not to apply for any appointment referred. to in the following table without - 


47 








Edinburgh). 


' (a) British Islands. 


-— 





-- 


Town or Disi rick. 


| y 


Town o District. | 


Town or District. 





CONTRACT PRACTICE . 


. EBBW VALE, MON. 
(IWWorkman's Medical Society ) 





GILFACH GOCII, GLAMORGAN. 
(Workmen's Medical Scheme ) 


LLANELLY AND DISTRICT WORKMEN'S 


MEDICAL 
(AN Medical 


COMMITTEE. 
Ápponitments ) 


LLWYNPIA, CLYDACII VALE, 
PENYGRAIG, GLAMORGAN. 
(Vorbmen'a Medical Scheme.) 


LOWESTOFT MEDICAL INSTITUTE. 
(Medical Officer.) 


MARDY, GLAMORGAN, 
(Workmen's Medical Sohemo ) 


NEATH AND DISTRICT. 
(Medical Atd Association.) 


CONTRACT PRACTICE (contd) `- 


OAKDALE, MON. 
(Medical Officer for Modical Ard Association.) 







OGMORE VALLEY, GLAMORGAN, 


(Wyndhum Colltery Medical Aid Soolsty.) 
(Forimen'as Medical Scheme y} 


PUBLIC HEALTH 


CORNWALL COUNTY COUNCIL 


(Medical Superintendent —Tehidy 
Sanatorium, Cornwall.) 


CORPORATION OF GREENOCK. 
(Assistant to Medicul Officer of Health.) 


HEREFORDSHIRE COUNTY COUNCIL 


(Aegtstant County Medical Officer and 
Medical Ofcar of Health ) 


A 


PUBLIC HEALTH (ooutd.) . 


KENT EDUCATION COMMITTEE 
(School Medical Inspector ) 


COUNTY BOROUGH OF MIDDLESBROUGII. 
(Junior Resident Merhoul Officer ) 





URBAN DISTRICT OF REDDITCH, 
(Medical Oficer of Health >) 


CITY OF SALFORD. 
(Assistant School Medical Oficer.) 


COUNTY BOROBGHN OF TYNEMOUTI! 


(Assistant. Medical Offioer of Health —Male) ' 
nee ORAN 


PUBLIC ASSISTANCE 





COUNTY BOROUGII OF MERTIIYR TYDFIL 


PUBLIC ASSISTANCE COMMITTEE. 
(District. Medical Officer.) 





(b) Overseas. 


t + 


Medical practitioners are requested not to apply for any appointment referred to in the following table without 
having first communicated with the Honorary Secretary of the Division or Branch named in the second column or with 
the Medical Secretary of the British Medical Association, B M.A. House, Tavistock Square, W.C.. 


Hon Sec. of Division 









Hon. Bec, of Division Hon. Sec of Division 












Town or District or Branch. Town or District or Branch. Town or District. or Branch. 
Dr, ; . HUNTER Dr G. F. V. ANSON 
NEW, SOUTH aede" Beer 5 WELLINGTON (Hon. Sec, New Zea- 
rea New South — Wales NEW ZEALAND) land Branch), British 
TIERE Brane 135, Mac- : 1 £50Clü 
Stet Ads auntie ^ gt. Bano. QUEENSLAND) The Hon. Seb., Queens- (Contract pieri PO Box 156, Welling 
ments.) N.S.W. (Bribune A380- land Branch, British ppointments.) ton, New Zealand. 
PAPAS E EA crate Friendly Medical Am aa 
Sootettes Insi- uilding, e 
VICTORIA | iion" see, victorian tute) | lade St Brabone | WESTERN | "Xusinalien’ Branch, 
on ` istorian 5 - : , 
QU Institutes or | Branch), British Medi- i AUSTRALIA British Medical Associ. 


ation, ‘* Shell House,” 


Medical Dispen- cal Association, Medi- (Contact. and 205, 8i George's Ter- 
saries.) cal Sopr iy Hall, East Lodge Practices ) raoe, Perth, Vestan 
: y Australia. 





April 17th, 1935. By Order of the Council. ` G. C ANDERSON, Medical Secretary. 


FELINA HOSPITAL FOR SICK CHILDREN, 
Southwark, S E 1. 


D^ 








ROYAL 
(211 Beds.) 


Apphientions are invited for the ap 


ARROGATE ROYAL BATH  TOSPITAL 
(Special Hospital for Rheumatic and 
Allied Diseases) (150 Beds.) 


Appbeations are invited for the post of 
RESIDENT MEDICAL OFFICER (Male) to com- 
mence dulies PIDE May 1st. 

I 
ti 


2 Cet 











Applications are invited at once for the 
of MOUSE ‘SURGEON (Male) for six 
months (first two months in the Casualty and 
Out-Patient Department) Salary at the tate 
of £120 per annum, with board and residence 
AO siating 2 e*peiience, and 
qualifications, accompanied by copies of four 
testimonials , to be sent as soon ns possible to 
the undeisigned, from whom rules and other 


Candidates must be graduates 
of a University in the United. Kingdom 
University within the Empire whose de 
have recognised by 
Council] as antitling to 
Medical Register of the Um 


The appointment will be for a period of gix 
months Salary at the rate of £156 per 
annum, with board, residence, and laundry. 

Applications, stating qualifications, aga, etc, 
with copies of recent testimonials, to be for: 


registintion in 
- Kingdom 


————— 


INFIRMARY. 


intment 
of an HONORARY ASSISTANT PIIYSICIAN 
In medicine 


or 4 


e Genaral Medical 


the 


Applications, atnting age and qualifications, 


particulars can be obtained 
By Onder of the Committee of Management, 


waided to the undersigned. » 
E P L DIXON, ALA., Secretary. 








and with copies of not more than three testi- 
monials, with msty copies thereof, should be 


W IL SIDNEL - Mas ra pert E: the chan Pe ot 

April 6th, 1955 llouse Governor HFF anagement,. Royal Infirmary, ester, on or 
x 7 que id el BOTAS HOST before May 1st The snecestful candidate will 
OOLWICH AND DISTRICT Wan Applications are invited for the post of be required to reside within five mules of 


MEMORIAL HOSPITAL, 
Shooter's Itl, London, 8 E18. 





-SURGICAL REGISTRAR, 





Applications 
Surgical Registrar. Jlonor 
App ications, aecompanied 
tes 


are: invited for tha post of- 


arum £100 a 
by copies of 


enr 
hree 


imoniala, should be sent to the undersigned 


CASUALTY OFFICER 
senior resident p m'a teaching Hospital of 
340 beds and the holder has the help of Two 
Assistant Casually Officers in his own depnit- 
ment ond may be called upon to deputize for 
the Resident Surgical Officer in the absence 
of the latter. Salary £150 per annum; with 
boe1d, residence, and laundry. Applications 
should be sent at once 


This 158 the second 





Chester Cross 
Canvassing 1$ prohibited. 
J. ROWSE MITCHELL, 
April 4th, 1936. Secretary. 


hh Pb NN 

PY AMPSTEAD GENERAL AND NORTII-WEST > 
LONDON HOSPITAL, 

Ilaverstook Inl, N W.3 








Lo before Api 25th APPOINTMENT OF A HOUSE SURGEON. 
€ q p R S G HUTCHINGS, Secretarv. W. H. BOOTH, Supt. € Secretary. . E 
, Applicationa are invited fiom unmarried 
Won AND DISTRICT WAR d n ~ SHEFFIELD ROYAL HOSPITAL Medical Men for an appointment of House 
| MEMORIAL JIOSPITAL, (540 Beda ) Surgeon, vacant on May Jat neat Tho salary 


Shooter's Jill, London, 8 E 18. 
IHONORARY LARYNGOLOGIST. 


The Board of Management invites applica. 
tigns for the newly created post of llonorary 








Laryngologict 


Applications,- accompanied by 


‘copies of three testimonials, should be sent to 


. TIU 


t , 


the undersigned inet April 25th. 
R 8 di. 


LIINGS, Secretary. 





Applications are invited for the combined 
ost of RESIDENT  ANAESTIIETIST AND 
ASSISTANT TIGUSE PHYSICIAN, This 3j» a 
teaching Hospital with insufflorent local giadu- 
ates to fill all resident poste Salar: at the 
rate of £80 per unnum, ilsing to £100 per 
annum in sia months, with board, residence, 


and ney, : 
W. H. BOOTH, Supt. & Secretary. 


^ » 


will be at the rate of £100 per annúm, 
together with bonid, iesidence, eto., and the 
term will be for six monílis. 

Applications to be made on a form which 
wil be supplied by the Secretary, togother 
with copies of not more than three testi- 
,monials, should reach the Secretary not later 
then noon on April 24th next. 





(Apbointments continued on p. 50) 
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BRITISH . Phone: Euston 
MEDICAL a 
JOURNAL 


BMA HOUSE, TAVISTOCK SQUARE, 
LONDON, W C1 


"RATES FOR 
SMALL ADVERTISEMENTS 


< Upto Six Lines (32 words) 9f- 
Each additional Line 1/6 


1 line = 5 words Box-number 
address occupies ] line and must 
be paid for 
Reduction of 5% for six insertions. 


CLOSING DATE - TUESDAY (noon) 


“et de A" a 4e Ae P 4 FÉ å (po «qr a ear xy ee ee) 









NOT CLASSIFIED. 


ANTED IN HARLEY STREET DISTRICT, 

Y Chest Phisioian, pait or full-time 
CONSULTING ROOM in samo house as (prefei- 
ably adjoining) Radiologist employing 1adio- 
grapher diess, No. 2712, B.M.A. Louse, 
Javistoek. Square, WY C 1. 


uw g 





REVELATION TO LOVERS OF REAL 
Tuikiah Tobacco —'* BIZIM " CIGARETTES, 

6x. 3d per 100, post free, plain or cork-tipped ; 
1,000 for 583 6d. -Renut to manufacturers, 
J. J. FREBMAN & CO. LTD, 90, PICCADILLY, 
= W1. “SOLACE CIRCLES? Pipe Tobacco, tho 
finest combination ever discovered of Choice 
Natural Tobaocos, every pipeful an imdescrib- 
able pleasure; 12s. 6d per i-lb. tin, post extra 


Coo (ENDCUT).—GOOD SMORES AT A 
low price. Guaranteed all HAVANA 
TOBACCO. Box of 50 foi 2658, 
J. J. FREDMAN & Co, LTD, 
facturers, 90, PICCADILLY, W.1 Please write 
for free illustrated catalogue. 








ORNISH RIVIERA,—-PAYING GUESTS RE- 

CEIVED in spacious modern house, every 
comfort, narm and sunny; excellent cooking; 
lovely gardens and situation —JEFFERY, ‘ St. 
Margarets," Caibis Bay 





IGHT AND WEFE-END SERVICES GIVEN 
by experienced man in return for aecommo- 
dation and breakfast North or West London 
po maddiess, No.- 2711, B.M A. House 
avistock Square, WC1. - ; 


ES 





TJYYPEWRITING, DUPLICATING, TRANSLA- 

TIONS,—Bxrperts in Medical work, TESTI. 
MONIALS, THESES, etc, accurately copied in 
atyle that commands attention. — WOoDURN 
BUREAU, 3, Upper Woburn Place, London, 
W C.1 (adjoining D.M A. Houso). EUSLon 1776. 





YPEWRITING — SPECIALISTS IN TYPING 

medical and scientific papers, lectures, 
theses, and bonks Shorthand typists always 
„available Proofreading, indexing —MARGARET 
WATSON, LTD, 16, Palace Chambers, Bridge 
Street, 9 W 1 WIlItehall 3838, 


ILL SELINA JESSIE ANDERSON FOR- 
merly SELINA JESSIE LAND, sister of 
the late Harry Charles Lane, last heard of at 
Leicester, or ,anyone who onn gne any in- 
formation as to her wherenbouts please COM- 
MUNICATE with Ar. J. CLIrrorD WATTS, 


Solicitor, 102, Stoke Newington Road, London, | 
N.16 l 





ASSISTANCIES. 





ANTED, ASSISTANT WITH VIEW TO 

A Pee in large unopposed Country 
Practice in West Country, carried on at pie- 
gent by two partners and an asaislant Bust 
be of good address, English or Scotch, Protestant, 
aged 28 to 35, and -preferably holding the 
MD or DP Il. To a good man, a share would 
be offered, if mutually antisfactery, on easy 
terms, capital nat being essential — Address, 
No 2719, BMA House, Tavistock Sq, W.C.1. 


Wee —ASSISTANT, WITH VIEW TO 

earls Paitnerahip, 30 large outer 
suburban Pinctice English or Scottish grad- 
uate pieferred Exp ın general practice and 
Hospitul essential Initial share about £1,000 
at two years’ purchase —Address, NeW 2730, 
B.M A House, Tavistock Square, W C 1. 





ANTED AT ONCE, LADY ASSISTANT, 

indoor. Industrial Town, Midlands, no 
slums, no mines® View to parMmership if suit- 
abla Salary £20 a month — Usual bond — 
Addiess, No. 2732, BMA House, Tavistock 
Square, W.Ci. i Éj : 


ANTED, A  WELLQUALIFTED INDOOR. 

, ASSISTANT of some experience for puer 
East London Piaotioe. Good salary to a suil- 
able gentleman No “midwifery. Dispenser 
kept. — Addiess, No 2729, BMA. House, 
Tavistock Square, WOL 








-~ — TUS 


ANTED IMMEDIATELY,- A^ YOUNG 

mariied- outdoor ASSISTANT- for indus- 

trinl Practice in Stockport. Reply, giving full 

particulars of age, nationalits, qualifications, 

and previous experience, to Address, No. 2708, 
Bal A. llouse, Tavistock Square, WC 1. 





ANTED IMMEDIATELY, A YOUNG, 

single, malo indoor ASSISTANT, Scotch 

` preferred for an industrial Pinctice in Stock- 

oit. Stato age, nationality, and full particu- 

ois. — Address, No 2707, BMA, Louse, 
Tavistock -Square, W.C.1. 





ANTED IMMEDIATELY. -- INDOOR AND 

Outdoor ASSISTANTS for town and 
country Practices, with and without view, 
Good salaries State full particulara —BRITISH 
MEDICAL BOREAU, 33, Cross Street, Man- 
chester, 2. 





MVP ste? IMMEDIATELY, MALE, SINGLE 
ASSISTANT for Glamorgan — Collte1y 
Practice, either outdoor £400 p.n, with 100ms 
and aitendance, or indoor at £350 p.a, all 
found Usuni bond. -— Addicss No. 2628, 
BALA House, Tavistock Squaie, W.C.1. z 





ANTED 1N MAY, MALI ASSISTANT, 
with view to early Partnership in agil- 
cultural country piaeuce in Yorkshire Salary 
£560, with commission and house.—Address, 
No. 2709, BALA, llouse, Tavistock Sq, WOL. 





ANTED, MALE" OUTDOOR ASSISTANT, 


for wolking-class Practico, — Midlands, 
Solary £250 pa, all found. Expeifence not 
essential Scottish preferred. — Address, - No 


2702, BMA llouse, Tavistock Square, W C.1. 





ANTED, MAY 1ST, WITHIN 30 MILES 

of London, an ASSISTANT. Work light 
Suit newly quelifled man.or someone reading 
for further denn xg £200 >» Live in — 
Addres3, No 7335, BM Tavistock 
Square, W.O.1 

ANTED 


i y eouniry town (Cheshire) male, single, 
British or huish Saloon osi for use in Prac- 
tice Dispenser kept Usual bond Salary 
£50 a month ddress, No 2728, B.M A 
House, Tavistock Squaie, W.C 1 ; 


House, 





OUTDOOR 


ASSISTANT, 





4 


\ A TANTED —OUTDOOR ASBISTANT, SMALL 

Countiy Town, North of England. Mixed 

unate and panel —Address, No 2716, Bara 
ousa, ,Tavistock Square, W.C 1 





ANTED. — PART-TIAE ASSISTANTSHIP 

by experienced Post-graduate ; Engaged 
London TIiospitalg —Address, No 2717, BALA. 
House, Tavistock Square, W C 1. 





ANTED —YOUNG ASSISTANT, WITH A 

view to Poilnership in Country Practice, 
forty miles from London. If capital mot avul- 
able could be admitted without premium after 
'preliminniy service as salniied parine: for a 
term of years. — Address, No. 2725, BALA, 
House, Tavistock Square, WOL : 





SSISTANT WANTED IMMEDIATELY FOR 
AL BRITISIL NORTH BORNEO Must be single, 
ege limit 55, newly qualified preferred. Salary 
£500 per annum, plus peiecntago of profits, 
with possibility of Partnership — Apply by 
letter only, APEDICO, c/o Richardson & Co ,~26, 
King Street, St. James's, London, S W.1 





OCTOR REQUIRES KEEN, CAPABLE 

ASSISTANT, abstainer. preferably 30 to 

50 years Experience an good-class private 

plactice essential For Bussex. Salary £500 

a, no allowances. — Addres, No. 2715, 
M X. House, Tavistock Square, W O1 





ERSLANENT ASSISTANTSHIP DESIRLD BY 

Medical Man expertenoed in genetal piac- 
tice for several years Recent 1eference given. 
—Address, No 2726, BALA. House, Tavistock 
Square, W L.l, 


MEDICAL POSTS, DISPENSERS, eto. 


$ " 
ANTED BY EXPERIENCED MEDICAL 
Man, POST MO, temporary or per- 
manent, of nursing home for mental and_ner- 
vous cases, — June—July.—Address, No. 2722, 
BMA House, Tavistock Square, W O.1. 


ANTED.—LADY DISPENSER, ABOUT 24, 
Hal certificate. To assisb Secretary. 
Musical preferied. G. of E--Marron, Royal 








Alexandra Hospital, Rhyl, N Wales 
A LADY DISPENSER — BOOKKEEPE 
supplied immediately on request, quall-’ 


fied and with piacticol experience in private 
rüctico and dis ERE work, also trained in 

acter iological boratorieq3 of the LONDON 
COLLEGE OF PITARMACY FOR WOMEN. Pre- 
paration for Examinalions- — Write, wire, or 
phone (Bayswater 0969) Secretary, 7, West- 
bouine Pork Road, W 2. 


^ 


- 





ISPENSER, LADY, FULLY QUALIFIED, 
MP3, experienced Doctors, ITospitol, and 
Institutional dispensing, SEEKS POST in a 

Tivate practice —Addreas, No. 2727, BALA, 
ouse, Tavistock Square, W.C.1. 





OCTORS REQUIRING QUALIFIED 

Dispensers, Nurse-Dispensers, Secretary- 
Dispensers or Chauffeuse-Dispensers, are invited 
to write wire, or 'phone Temple Bar 5858, Tin 
DISPENSERS’ BUREAU, 3, Lindsay House, 171, 
Shaftesbury Avenue, London, WC 2, - 





EQUIRED ON JULY iST, AN ANAESTHE- 
TIST, experienced in Childien’s Dental 
Anaesthetic work, for CREIGHTON HOUSE 
SCHOOL TREATMENT CENTERED, Fulham. 
L.CO. rates of remuneration  Besslons, every 
Wednesday, and 2 to 3 p m. Mondays monthly. 
Apply, with copies of two recent testimonials, 
to secrete ishop Creighton louse, Lillie 
Road, S W.6, not later than Alay 6th, 





URGEON’S RECEPTIONIST DESIRES RIT- 
ENGAGEMENT Experience well-known 
consultants Highest ielerenoes Children’s 
Hospital training, typing, &hoithand (educated 


Lausanne University $0. Quet, plensant 
voice, and personality. London prefeired.— 
No. 2718, BMA Touse, Tavistock Sq, W.C.1. 





THE LONDON AND PROVINCIAL MEDICAL 

STAFF BUREAU ene by the LULU), 

24h, Ilereford Road, W.2, 18 pleased torbe of 

assistance to Midical Practitioners by supply- 

ing queliñed Dispensers, Masseurs, or Radio- 

grapheis, Receptionists, or other staff. e 
"Phone Bayswater 0823. 





WE ROYAL ARMY MEDICAL CORPS 

ASSOCIATION, 865, Eccleston Square, 
S W.1. (Telephone: Victoria . 2722), supplies 
uahfted Dispensers, Book-heepeis,- Laboratory 
Josistants, Sanitary Assistants, Mole Nurscs, 
Mental and Special Tieatment Order lies, Dental 
Clerk Ordeilies, Poileis, Caretakers, ete, with- 
out charge to prospecine employers, 





PARTNERSHIPS. 
ANTED —PARTNERSHIP BY MB, ONR., 
aged 39, Bloomsbury, Bayswater, or 
Chelsea, ın mixed Practice Share worth about 
£1,000. — Address, No. 2703, B.M A. Jlouse, 
Tavistock Squaie, W C.1 








PARTNERSIIP IN BUSY RAPIDLY 1N- 

ne poodolosi Buburb, 20 niinutes 
fiom West End, intend to open & new consult- 
ing room in good position. pnoy consider 
there 13 scope foi young consultant in Lyes 
Skin Diseases, or Orthopaedics, ete. To atten 
once A week. Shaie espenseg only 
- Addiess, No 2701, BMA, House, Tavistock 
Square, WC.1l. - 


B M, B.CH(OXON.), PUBLIC SCHOOL, BT. 
» George's Hospital, ex ILS. and ILP. 
some experience G.P, seeks PARTNERSHIP in 
good-class family Practice, Home Counties 
prefeired Capital available, — Address, No. 
2720, B.M A House, Tavistock Square, WOL. 


ARTNERSHIP IN GOOD-CLASS PRACTICE 
desiied immediately. London ot South, 
near London preferred. Well-qualified man, 
Excellent experience, aged 358. ample eapita} 
No-agents —Addrese, No 2724, BM A, House, 
Tavistock Square, W C.1 


nS cart Ah PA Ha AEP IT 

ARTNERSHIP — LIFE AND ACCIDENT 

Insurance, general and venereal Practice 
in City, old established. PARTNER 1equired to 
develop. Must be senior University graduate 
or have membership or be 1etned from senior 
post seivice&. Excellent premises, two consult- 
ing rooms Send paiticulars, Favourable terms 
to suitable man —Addiess, Wo 2715, D Met. 
House, Tavistock Squaie, W.C 1, 


t 
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.  LOCUMS. 





a 
ANTED.—LOCUMS BY MEDICAL WOMAN 
Well-qualified, 8 yr& experience, accus 
sole charge; d midder; fiee in town May 
15th, now booking for suminer months, seaside 
preferred, buf not essential —Addiesa, No 2731, 
BLA House, Tavistock Square, W.C.1. 





Y ANTED —LOCUM TENENCY BY EXPERI- 

enced Doctor who has lately sold his 
practice, Country preferred.» Fishing, accept: 
able. Graduate of Osfoid University. Own 
cor if desired. — Address, No. 2706, B.M A. 
House, Tavistock Square, W C.1. 





OCUM TENENS WANTED. — WOMAN 

Doctor, from May 22nd for about thiee 
weeks. Mixed private and panel Practice. 
Knowledge panel work essential. Own car tf 
ossibla, Give particulars, experience. — Dr. 
own, 2, Curle Avenue, Lincoln 





PRACTICES. 
t 


ANTED.—COUNTRY OR COUNTRY TOWN 
x PRACTICE” in pleasant disiriei, South 
of Derbyshire, Good price offered — THE 
WF«STERN MEDICAL AGENCY, 22, Clare Street, 
Bristol, 1, and London d 





V ANTED, PRACTICE OR PARTNERSHIP, 

aoout £1,200, in SW. England. Scope 
for electio-therapoutics an adsantage. Good 
house and garden, not on main road, essential. 
Cupital avatlable.—-Address, No. 2710, BMA 
House, Tavistock Square, W C.1. 





NY Er TO PURCIASE BY M.D, GOOD 

iitddle-clasa, private; and panel PRAC- 
TICE, income about £1,000 pa, within 80 
miles of Manchester preferred Capital avnil- 
able — Address, No 2612, BMA . House, 
Tavistock Square, W O 1. 3 





Wena TO PURCHASE, OPITIIALMIC 

PRACTICE or PARTNERSHIP, any where 
in England or Scotland. Income £1,000 or ove. 
Preferably with Tlospital appointment —Address, 
No 2110, D M.A, House, Pavistock 8q., W C.1. 





EATH VACANCY, — WARWICKSHIRE — 


Well-established PRACTICE for gale. Re 
ae £600 p.a., moluding £221 from panel 
and £46 from appointment. Premium £600. 


liowse to rent £60 po—THEe WESTERN MEDI- 
CAU o 22, Clare Street, Bristol, 1., and 
London. 





DINBURGII, WEST END. — SMALL OLD: 

estublished private and panel PRACTICE 
for sale With residence Owner going, abroad. 
—laganT E BunN-MunDOCH, W.S, 10, Atholl 
Crescent, Edinburgh. 





IUE ERU M.B, CII B (EDIN.) WANTS 
PRACTICE or PARTNERSHIP with con- 
Eu colleague in pleasant country district 
SW preferred Income about £1,000 and 
Jorge house to rent Capital available —Aoarass, 
No 2704, BM A House, Tavistock Sq, W.CL 





4 OR SALE. — PRACTICE, NORTH LONDON, 

good diatrict. Income £920, panel 1,200. 
Nice footer Enron and garage, lease 10 venrs, 
rent £20. Premiinn for practice 3 years’ pur- 
chase or nearest offer Lloure £400.—A ddi egs, 
No. 2754, BMA House, Tavistock Eq, WC1 





ONDON — SEVERAL ATTRACTIVE PRAC- 

TICZS and PARTNERSHIPS for disposal — 
Appty for details, Tic WLsrFAN MTDICAL 
AGENCY, 25, South Molton Street, London, 
VW 1, and Birstol, 





EDIOAL--VERY DESIRABLE OLD-ESTAB- 


lished PRACTICE for sale, pitvate and 
nnel. Glasgow sguburb.—Address, No 2714, 
M A, Ifouse, Tavistock Square, W C 1. 





M IDLAND BOROUGIT — OLD-ESTAD, PRAC- 

TICE, averaging £3.000. Panel and Dir- 
pensary, and Private. Radiology and Electio- 
therapeutics Non-basement freeho'd house, 11 
looms, Surgortes, galnge. Premium 2 112” plus 
equepinent Hon e for immed. or deferred sale 
NQ 2705, B MLA House, Tavistock Sq, WC 1, 





TUCLEUS FOR SALE IN NEW AND RAPIDLY 
giowing NX London suburh. Excellent 
coner house nnd garage, on main entiance to 
large esinic, with wartoig and dispeneaiy accom- 
medalion added. Panel now 140 Great scope 
—No 2379, BM.A House, Tavistock 5q, WC 1. 


$ 
HOUSES. CONSULTING ROOMS? 


- 


g 


E 













a NS oe MAS ^. 
* Xl» * 





in North of England 
South; Sandy Soil; Low 
Rainfall; fect Water and Drainage; Central 
Heating; Compact Modern Louse. £3,000, 
SUD 9 Acres, Auction June unless sold pri- 
vately, 


Messrs. KIDD € CO., 
Auctioneers, PENRITH. 


ESTABLISHED 1846. 


ELLIOTT, SON & BOYTON, 


(GL E, Alipicss, H. C; Rowe), 
6, VERE STREET, CAVENDISH SQUARE, W.1. 


Estalo Agents, Auctioneers, and Sutiegaa, 
ore the BEST LOCAL AGENTS fo: HOUSES and 
CONSULTING ROOMS in the Ilarley, Wimpole, 
Queen Anne, and other Streets in the Cavendish 
Square district Valuations for all purposes. 

Telephone: S204 MAYFAIN 


ESTABLISHED 1860, 


BEDFORD & CO. 


(C, E. Breoronp, F.S.I., F.A.I.), 
Surveyors, dAuétioncers, aud Estato 
10, WIGMORE STREET, 
CAVENDISIL SQUARE, W 1. 
SPECIALISTS IN PROFESSIONAL ITOUSES, 
FLATS, AND CONSULTING ROOMS 
in llarley Street and leading Medical Positions 
Telephone: Langhanr 3927 and 3928, 


Healthiest situation 
TOO ft, up» fagin 
er 





Agents, 





ANTED FOR PURCHASE, BY MEDICAL 
Man, NURSING HOME for Mental and 
Nervous. Cases. Licensed or unlicensed — 
Address, No. 2721, BM.A. House, Tavistock 
Square, W C.1. 





PUTNEY 
FINE DETACHED RESIDENCE, MAIN 
10ad position, close to Roehampion Club, 
7 beds., bath, and four good reception rooms, 
cte. Garage and stabling, with 10008 over 
Large gniden Ideal house for Doctor, Nursing 
Home, eic. Price £3,000 (or near offer) — 
Apply, Owner's Agents, Besora. A. W. TAYLOR 
ace 159, High Street, Putney (Tel. 


ONSULTING ROOMS TO LET. — JIARLEY 

Street und Mayfair. districts Particulgrs 
sunt on application, Those having consulting 
rooms to let should send particulars to ELGoop 
& Co., 10, llenrictta Street, Cavendish Square, 
WI Langham 2601. 


ENUINE OPENING WITHOUT INVEST- 

ment. Population 800, double within mile. 
Nearest Doctor 4 nules,  Well-bunlt modern 
BUNGALOW, main road. All conveniences 
Garage, 6 rooms Room to build Surgery Two 
acies land, Elec.-Hhght. F'hold £676 (morig. 
ari&nged) —MM:8s  BAHOLAY, Carterton, Oxon. 


ARLEY STREET (ADJOINING).-BACHELOR 
apartment. SITTING ROOM with divan, 
well fuinish.d, and ljaige bath-dreasing 
Joom 2i gna inclusive of service Lift, tele- 
Sut doctor or anacsthetist —Addics, 
Yo 223, BAA. House, Triistock Sq., WC 1. 


ARLEY STRECT.—CONSULTING ROOM ro 

Let (partly or wholly furnished if desired) 
Unusually well-nppointed house. Ground floor 
Owner's only other plate Secretary's room 
available if desired —Acddress, No 2304, D.M A. 
House Turistook Square, WC 1 


ARLEY STREET DISTRICT — AN EXCED- 








tionally handsome ground floor CONSULT- 
ING ROOM in one of the finest professional 
houses in the dis(rict will become vacant 


Bhortly Mon servant and receptionist &ailablo 
for attendance ani service Low rent of £200 
will be accepted from suitable tenant Part- 
tune consulling 100m also available Rent £50 
pa. — Address, No 2109, BALA. House, 
Tavistock Square, W.C.1. 


ARLEY STREET DISTRICT — TO LET, 

laige CONSULTING ROOM with Scerciary's 
iam m one of the best professional residences, 
Rent £200 p.i -— Address, No 2425, “ALA 
Nouse, Tavistock Square, W.C.1. 


s. 
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OUNSLOW, — PRINCIPAL RESIDENTIAL 

toad and practically opposite the Central 
Underground Station A modcin detached 
double-fiented ‘Aichitect-deaigned RESIDENCE, 
with a double garage and a hard tennis court. 
Three bediooma, luxuriously equipped bathroom, 
hall, cloaks, 2 reception rooms, kitchen, loggia, 
with covered balcony ove: Two principal rooms 
measure 19 ff 6 in, by 12 ft. Garden 210 ft. 
deep. Ideal for practitioner Only £2,100 f'hold, 
—loRMF & Soxs, 18» High Street, Hounslow. 





SUITABLE FOR NURSING TOME, 
OUGITION —EXCELLENT PROPERTY NAF- 
ing 6 beds, 3 ree, and domestic offices, 
Nice district close to Forest. (To be sold freo- 
hold at resonable price of £1,500.—ÁMBROZE 
& Son, 149, Nigh Road, Loughton . 





FF MARLEY STREET.—BEAUTIFUL RESI- 

dential and Consulting Suite, comprising 
two light handsome 100ma, kitchen, and bath- 
rooin, With use of waiting room attendance, 
etc Rent £250 pa — Address No 2427, 
BALA, liouse, Tavistock Square, W C.1. 





UEEN ANNE STREET.—PART-TIME CON- 

SULTING ROOM with use of waiting room, 
plate on door and all servicos Rent £50 pa. 
—Addiews, No 2426, BALA. House, Tavistock 
Square, W.C.1. ` 





COTLAND SPECIAL OPPORTUNITY CON- 
valebant Home’  Chainung COUNTRY 
HOUSE, ideally gituated, coast eight nuks 
North Montrose B.E. aspect, 24 rooms. Poli- 
eie 21 actos, includ garden, garage, stables. 
Most. ex. order throughout -FAU& Sr T-FARQUIIAR, 
Biidgeton llóuse, St Cyrus, Kincardineshire, 





TO MEDICAL PRACTITIONERS & DENTISTS. 
BOURNEMOUTH 
FIRST TIME IN TIIE MARKET. 
EL SE RESIDENTIAL PROPERTY OCCUPY- 


ing bo'd corner position, close to Meyrick * 


Pork and Golf Links Very well built and 10 
excellent repair — Light. end sunny, on two 
floors only 6 bedirooms,, dressing room. nicely 
fitted bathroom, spacious landing, stairense and 


, hall, 3 reception rooms, all with oak neo 


most convenient offices Conservatory. Wel 
matured garden, with liwns nnd a profusion 
of flower heds and borders, and fruit garden. 
Freehókl £3,000.--Fox & Soxs, Estate Agents, 
Bournemouth 





J IMPOLE STREET, W1 —FINE CONSULT- 
Y ING SUITE of four rooma, very Epacious. 
Attendance, waiting room, plate Suit patt- 
ners. Passenger iff. Rent £400—4£450. Part 
could be uscd ns residence if desired —Address, 
No 222, DM \ House, Tavistock 8q, W.O.1. 








MISCELLANEOUS SALES. etc. 










Also 


Boat Style Testimonials, 
meet Applications, and 
Account Forms Qualifications 










Lerterhesda, for 
Carda, eto, Medical Posta, 
Samples Bent. Jam ples Sent, 
R ANDERSON z 1 HILL PLACE 

i ~ 4 j EDINBURGH 





T SON 









. 009 





INCOME TAX 


YOUR burden 18 OUR business. 
Tax Specialiate to the Medical Profession. 


HARDY € HARDY % 

49, CHANCERY LANE, LONDON, W.C.2 
Telephone Holborn 6659. 

Write for fice copy of " Adeicenn income Tar.” 


- 












YY ANTED.—SECONDIIAND MODERN PORT- 


ABLE X-RAY OUTFIT  Heplv, with full 





details, — Address, No, 2725, M.A, Lllouce, 
Tavistock Syuare, WC.1. i 
SURGICAL, ANATOMICAL, 


Ds 
PATHOLOGICAL., and MICROSCOPICAL in 
coloni or monoechtome, made from specimens 
or at operations, Pricas from one and a half 
ns--Miss M LESLIE PATON, 29, Harley St. 
engham 1708 





YY Ats0n's MICROSCOPE, B6 EYEPIECE 
and lin and 1/6 m objectives &7 bs, 
\isn a S-eb Cold Cigarette Cose, cost £18, 


*weight over 2 ox, £7.—145, Whilegate Drive, 


Blackpool 


7 


— 


* 


Lo ames 


n 
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LET YOUR INCOME TAX WORRIES 
BE OURS. 


Just a card to us and we are at your door to 
give you real service. 
R. E. PARKES & Co., Ltd., 
Specialists in Income Tax. 





35, GREAT JAMES ST, BEDFORD ROW, W.C.1 








‘IMPORTANT NOTICE 
to MEMBERS of the 


* MEDICAL PROFESSION 
CLOTHES OF DISTINCTION for GENTLEMEN 
of DISCRIMINATING ‘TASTE. Specially Cut, 
Fitted, and Moulded to each indivilual figure, 
made from Finest Qualitv Materials and in-the 
Beat Possible Style, cost no more than mass 
production ready-made clothes. 

The invaluable Practical Experience and Ad- 
vice of our 14 Expert West End Cutters and 
Fitters 18 always at your disposal 

All “HALLZONE” Productions are 

HAND-FINISHED IN EVERY ESSENTIAL DETAIL. 

SPECIAL OFFER. 

JACKET & VEST (in bluek or gres), £4 4s, 
Lained Best Quality Art Satin, Art Silk or Alpaoos 
SOLID FANCY WORSTED TROUSERS, £2 28. 
THE Ideal Suit for Professional or Business wear 
to measure from 28 55. 


D 
PLUS FOUR SUITS en mu ee 
TIE IDEAL Suit for Country & Sporting Wear 
GOLD MEDAL RIDING BREECHES ., ‘rom £2 2s, 
RIDING HABITS fi. £10108, RIDING BOOTS fr. £335. 
COSTUMES & LONG COATS r Irom £6 6s, 
UNSOLICITED APPRECIATION. “ 
"] strongl) adeiso ull medical men who wish 
to have satisfaction to patronize Harry Hall, Ltd., 
as all the clothes 1 have had fiam them during 
35 years have been perfeot tn Fi, Cut, and 
Fintsh.” (Signed) S J.A, MA, ALB, F.R C.P.5, 
PATTERNS POST FREE 
Perfect Fit- Guaranteed fiom Simple Sel! 
measurement Form or Pattern Garments 
Visitors to London can order and fit same day. 
Special Patterns would then be cul and Perfect Fitting 
Clothes supplied after without trying on. 


HARRY HALL LTD. 


Governing Director: Harry HALL. 
“THE” Coat, Breeches, Habit, € Costume Specialists, 
181, OXFORD ST., W.1, 149, CHEAPSIDE, E.C.2. 


Telephones . 
GERrard 4905, 4906, & 4907. NATIonal 8696 /7 
Makers of Finest Quality Bespoke, Civil, Sport- 
ing, & Hunting Clothes for Ladies & Gentlemen. 
Highest Awards. 12 Gold Medals, Est. over 40 yoara. 





APPOINTMENTS.—Contd. 


OLVERITAMPTON AND MIDLAND 
COUNTIES EYE INFIRMARY. 


HOUSE SURGEON wanted. Ophthalmic ex- 
ori preferred. Duties to commence at the 

eginning of June There are 50 beds for In- 
patients, ond large Out-patient Department 
Salary £150 a year, with furnished apartments, 
board, and laundry Ladies an] Gentlemen 
applying should state age and experience, and 
send copies of ihiee recent testimonials, to 
reach the Secretary not Jater than Aprl 30th 


EUSTACE L 
Ápiil 19th, 1935. - Secretary. 








HE DEWSBURY AND DISTRICT GENERAL 
INFIRMARY, DEWSBURY. 


Applications are invited for the post of 
SECOND HOUSE SURGEON (male) to commence 
duty- June ist Salary £150 per annum, with 
board, residenee, and laundry 

The lHospital 18 a new one of 100 beds, and 
has the usual Special Departments, with Visit- 
mg Consulting Specialists ın attendance. 

pplicationa, stating age and Haspital experi- 
ence, together with copies of three recent 1- 
monials, to be sent to ihe undersigned 
FRED SMITH, Secretary-Supt 








LNWICK INFIRMARY, 


Wanted, a HOUSE BURGEON for May Ist 
Salary £150 per annum, with board, Locuma 
for staff £5°5s a week extra. 

mal modern hospital Woik mainly surgi- 
cal. Apply, Dr Scorr PunvEs, Alnwick 


ANTED.—RESIDENT MEDICAL OFFICER, 
either sex. Period of service’ 6 months 
Salary at the rate of £150 per.anaum, with* 
sulte of rooms, board, and laundry. Applica- 
tions to Ilouss Governor, HORTON G@NERAL 
HOSPITAL, Banbury, Oxon. xi 
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THE BRITISH MEDICAL JOURNAL 


BOOKS & PAMPHLETS 


Published by the 
British Medical Association, 
on SALE at the 


B.M.A. HOUSE; 
TAVISTOCK SQUARE, W.C.1. 


` 


Report of Committee on 


Fractures 


32 pp. Svo. Price 4d. post free. 


Medical Insurance Practice 
By R. W. Harris and Leonard Shoeten Sack 


368 pp 8vo. Price 3s. post free. 
(Stiff Covers. + ^ 


Handbook for Recently 
Qualitied Medical Practitioners 
256 pp. 8vo. Price 3s. 10d. post fiee. 


Report of the Mental 
Deficiency Committee 
52 pp. 8vo. Price fs. post free. 


Report of Committee on 


Nutrition 


48 pp. 8vo. Price 8d. post free. 


The B.M.A. Proposals for a 
General Medical Service _ 
for the Nation 


48 pp &vo. Price 6d. post free. 


Relationship of the Private 
Practitioner to the Treatment 
of Mental Disability 


22 pp. Bvo. Price 6d. post free. 


Hospital Policy 
40 pp. Svo. Price 3d. post free. 


Problem of the Out-Patient 
10 pp. 8vo. Price 2d. post free. 


Report of Committee on Test 
for Drunkenness | 
8 pp. 4to. Price 2d. post free. 


The Essentials of a National 
Medical Service i 
16 pp. 8vo. Price 2d. post free. 


Facts about Small-Pox and 


Vaccination 
(Revised Edition, 1924) 


34 pp. Prce 7d. post free 


Report of the Psycho-Analysis 
Committee, July, 1929 
94 pp 8vo. Price 3d. post free. 


Hospital- Model Forms 
ls. per 100 post free. 
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THE OLDEST AND LEADING 


MEDICAL AGENCY 
— ESTABLISHED 60 YEARS 


PERCIVAL TURNER L". 


4 & 5, ADAM ST., STRAND, W.C.2 


Telegrams:» “ Epsomilan, London." * 
‘Phone: Temple Bar 9011 (3 lines). 


After office hours: LEE Green 2926. _ 
(re Locums), llounslow 0812. 


Practices and Partnerships Negotiated. Assist- 
anís and Locums Provided. No Fee to Prin- 
erpals. Practices Investigated. Book-kecping , 
Debt Collecting, All Business pertaining to the 
Duties of a Medical Agent and Accountant. 


FINANCIAL ASSISTANCE ARRANGED. 
Offlce Hours 10 to 5, or by appointment. 


WANTED. 

RACTICE IN 8 OR W OF ENGLAND, 
, Shropshire preferred. £1;000 with panel 
llouse to ient. Ample capital available — 
No. 5468. 
V ANTED IN MEDITERRANEAN, PRAC 
TICE of about £1,000 p.a. Would cton- 
sider Channel, Isles or similar  localiby.— 

No. 3753. d » 










The maximum Commission charged on the 
sale of any practice or share placed 
exclusively .in our hands is £50. No 
Commission is charged on the sale of 
anything olse except house property. 


Scale of charges sent on application. | 


FOR DISPOSAL. 


S WALES TOWN. — AVERAGE £1,800 
e Panel 1,550. Polce Suigeon, eto 135 
100med house, Sep. garage and garden “to 1ent, 
Premium 14 years purchase or otfei —No. 9339, 
S DEVON. — ASSISTANCY, with VIEW TO 

s Partnership. Must have degree, Oxon., 
Camb, Lond, or Edin., and have held lioap. 


&ppiz and some experience. Easy terms.—~X 
9441. Š i dde 


ONDON, 8.W. — FAVOURITE —SUBURN. 
Over £1,550 pa Panel '1,070. Fees 4/- 
up. Good family house can be 1ented. Pre 


mium 2j years’ puicha»e,—No 9459; 
ONDON, E — OLD-ESTAB. 
Panel 760. Ample scope. 

years puichase,—No. 9408. 
ONDON, N.W —OVER £2,800 P.A., INCLUD- 
ing panel of 5,800 and P.M.8, about £200. 


£1,500 D.A. 


Premium -2 
* 


Very oid-estab, sound PRACTICE. louse, with 


3 recep., 6 bed., surgery, etc, to rent.-No 9431, 
ASTERN COUNTY. — TOWN PRACTICE, 
|, near Ben, £800 p.a. Panel 500.: Ap 

pointments £200 llouse to ient at £55 pa, 

Ample scope for active nian.—No, 9429 


ANTS -- COUNTRY. £475 AND SCOPE. 
Small panel Visits 5/- up. Good house, 
B bedrooms, modern conveniences, fieehold, 


Premium £450.—No. 9427, 

ONDON SUBURB, SE—&800 P.A. PANEL 

600. Appointment £55 p.a. Fees 3/6 to 
10/6 Premium 1j years’ purchase. orner 
house, 5 bed, etc.—No. 9425. 

. RHODESIA. — OVER £1,000.  WELL- 

e estab. mixed PRACTICE. Fees 10/6 up. 
Small house, Rent £60.* Vendor now in Eng- 
land Open to offeia.—No 9424 

ORTH-EAST LONDON. — DENSELY POPU. 

lated istrict’ Average £2,300 pa. Panel 
1,100. Mouse, with 2 recep, 4 Sad., Burgory, 


UCKS.—NEAR RIVER.—£650 P.A. PANEL 
350, increasing. Premium £900. Alttrao. 
tive Tudor, House, to rent, 6 bedrooms, 1/2 
acre garden, tennis, ott.—No 9418 
nuu COUNTY, — OVER £2,000 PER 
&nnum, including good pane) and appoint- 
ments Good house and garden, garage, ete, 
for sale at moderate price.—No 9417. 
ORTHERN CATHEDRAL CITY, — £1,400 
a, including el £200 and appt £100. 
Visite 10/6 up ood corner house, ient or 
sell. Premium 14 yearn’ purchase.—No. 9405 
ORTH MIDLANDS -— COUNTRY, NEAR 3 
"Towns About £35,000 Ue Panel 1,798 
1/5 SHARE for sale. £2, Fees 5/6 to 
21/- Detached house, 4 bed., 4 recep., Burg, 
ete, and garden. Rent £60. Recomniendcd.— 
No. 9397. z 


NO CHARGE TO PURONASERS. 


SSISTÀNTS WANTED. — SOUTH COAST 

Town £500 indoor and car allowance 
NORTHANTS Town Outdoor, single, 
and accom, etc. Also part-time in London 
Central, week-ends, eto. BIRMINGHAM Out- 
door, little midwifery. Good-clans — Paitnetshi 
might be considered. CLINICAL PATHOLO- 
GIST required for 2 weeks, alay or June, on 
S, Const. Fee £8 8* pw. and all found. Rail. 
way ea» . 0 


4 


B: to rent, Premium £4,500.—No, 





£515. 
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' Established ın 1893 by J, A. RRASIDR. 


THE MEDICAL 


DUDLEY HOUSE, 36-38, SOUTHAM 
Telephone—Temple Bar 1054 € 10354. 


LONDON, S&.E.—Old-dstablished mied G.P. situated m pleasant resi- 
dential locality, Semi-detached, corner houge to be rented on long 

. lease, £90 pa, Receipts for 1934, £600 Panel 150. Scope for 

all round increasa Piemium £600 ‘ 
GLOUCESTER —PARTNERSHIP in old-established betterclass Country 
Practice Detached cornel house for sale or rental Good Garden. 
Receipis over £3,000 pe. Panel 1,250. Premium fo two-fifths 
tharea 2 yenis' purchage 
a CDUNTRY PRACTICE in rapidly developin 
£475. Panel 118 Excellent detached 
to professional quarters Large garden, teunis court, aud garage. 
Premium for Practice £450. Freehold house £1,550. 

SUSSEX —PARTNERSHIP after six inonths' preliminary Asgistanfship in 
ond-class rapidly imcreaging Practice. Reteipta in the region of 
3,000 pa., with increasing panel Suitable only for well qualifled 

English 01 Scotsman used ta a better-clase Practice Sen 

BURREY.—(Outskirts of London) --PARTNERSHIP in good middle-class 
residential locahty, Excellent House to be rented at £80 p.a. Re 
ceipts approximately £2,100 pa. Panel 800 Fees 5/6 to 1 guinea. 
Oue-half share for disposal ot 2 years’ purchase. 





* 


a 


district. Receipts last year 
ouse with separate entrance 


SOUTH COAST BRANCH: 37, DYKE ROAD, BRIGHTON, SUSSEX. 


AGENCY, Ltd., 


` Telegrams : . 
J “ Reagiant, Rand, London" 


COUNTRY PRACTICE (Within 50 miles of gondon} Practically un- 
oppa»ed Eacellent house, with separate entranca to rofesaional 
uarters, Large gaiden and garage, Receipts £600/£700 pu 
anel over 100 Prennun for t1actioe £650. Freehold house £750. 
Part may remain on mortgage. 


NORTH MIDLANDS —PARTNERSHIP with view to sucecesion in rapidiv 
rowing town situated amidet beautiful surroundings Receipts 
1,574 pa. Panel 1,050 Fees 3/6 up Two appoinunefits* One- 

third share for ‘disposal at @800,, Only suitable for well-quahified 
young Englishman. 


SIIROPSHIRE.—Old-eatablished unopposed Country PRACTICE Excellent 
modern house to be rented al £80 pa Large gaiden and garage 
‘Receipts average £930 pa. Panel 460. wo appointments, Ample 
scope Premium 14 years’ purchase, 


CHANKEL ISLES —Good middle-clats PRACTICE Excellently situated 
small corner house to be rented at £65 pa, Receipts for 1954, 
£685; No, midwifery or night work, and expenses very low. Pre 
- mum l4 years’ purchase, or near offer 


Brighton 5431. 
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ESTABLISHED 1877. 


LEE & MARTIN, LTD. 


The Birmingham Medical Agency, 
71, TEMPLE ROW, BIRMINGHAM. 


Telegrama Telephone * 
= Locum, Birmingham," 6963 Midland, B'ham. 


Transfer of Practices and 
Partnerships arranged. 


ACCOUNTS INVESTIGATED AAD INCOME 
TAX RETURNS PREPARED. 


THE DOCTOR IN 











ABOUT TO ENTER THEREIN SHOULD 

BE ADEQUATELY PROTECTED BY 

INSURANCE IN RESPECT OF 
HIS LIFE 
HIS HEALTH 





ESTABLISHED 1868, 


PEACOCK & HADLEY Ltd. 
MEDICAL TRANSFER AGENCY, 


67-68, Chandos Street, Bedford St., 
Strand, W.C.2. 

Telegrams: Herbaria, Lesquare, London, 
Telephone: Temple Bar 5564. 
LOCUM NENS and ASSISTANIS supplied 

free of oharge to principats 


FOR DISPOSAL. 


PRACTICE OR 


^ 









PLIED AT SHORT NOTICE, also ASSISTANTS. HIS HOME Vacaney. Old-establighed’ PRACTICE pe 
r Celp average £1,200, includi &nel 
i a Cor Witla Gonos there HIS PRACTICE x SIM Very nica house, excellent ocur 
rd PRAE Nue biis: > panni of AND A E erge Reasonable offer accepted for 
: upwards and receipts o 00— . - 
£3.000 Urgently required Capital ‘avail HIS CAR 2. Te a SM oe. — Old-estab- 
2, SHEFFIELD (or within 50 miles .hereof).— ‘ . E nied à ecelpts average £500 
ee HAST usns pn co CT Et d uag E rodent a E 
on noome o : upwar apita A ense 
avaiable very reesonable offer accepted for ım- 
FOR DISPOSAL mediate sale, i 
1. YORKS — Large Town, — Old-established FOR ALL THESE 3, KENT —Near Coast —PATRTNER wanted for 
rivale and panel PRACTICE Receipts old-established mixed-class Practice. Share 
à £1,416 pa Good house to rent CONSULT including large panel worth £1,200 pa. 
rece ; P Moderate premium accepted, Excellent op- 
2 ESSE: Surgical Club and Private PRAC- por unity Puce hos pted, Excellent op 
m aie ERIS Mose Lo eet p The 4. E -— Nice Town. -— Old. 
3 LANCS (near Large Town) — Well-estab. " established PRACTICE Receipts now about 
middieclass PRACTICE, Andited 1ecetpis Medical Insurance Agency M re much more Failin 
last year £1,450, Panel 880, and both in- (Limited by Guaranteo) 5 BEDS. un TA MALE LN nae ; 
creasing Excellent corner position. House ` io a a a i s 
io rent, 6 beds, eic i BRITISH MEDICAL ASSOCIATION HOUSE, e enel He ed D neh ud ng 
-W — - - - 1 » re " 
4 . NORTII-M ENT D : Mar dau LA. th TAVISTOCK SQUARE, W.C.1. dnb 13 vente murchage P 
Pops ROTA pa Good house, Wak Carie, 6. “LANUS — Coast Town. — Old-established 
etc Cc PRACTICE. Receipts overage y nearly 
5. ONE-THIRD SHARE ın old-estab. private A pa, including goo panel Nice 
and anel Practice: Receipts average WE CAN ALSO ARRANGE house, rent £70 pa food iniioduciíon 
23,0 a, Panel 2,420 Ingoing Part- wwen Premium £1,600. 
rer should be Seatch or Engl preterahiy | | ADDITIONAL CAPITAL FOR THE | | 7 Rear BATTERSES, BW- Wellcalablished 
;  engemodatien available | | PURCHASE OF A PRACTICE OR lo 8400 "pa Densely populated. dibaot 
—_——— op-fron urgery and rooms above. 
GOOD ENGLISI LOCUMS REQUIRED PARTNERSHIP. , Premum £50. j ae 
Te" rr . ` umber of Sma or sale a 
FINANCIAL ASSISTANCE afforded to approved State age next birthday very low premiums, excellent opportunities 
applicants for the purchase ed P M cl when writing. for active precious wishing lo get a 
Partnerships on very reasonabie terms. Practice with scope 
particulars lication. à WANTED. 
pir NOE 1. WANTED IN LONDON OR NEAR — A 
RELUPPLIED AT SHORTEST NOTICE. lolo 10 ee cos @ ance at 
S ‘ 
SUPFHED A1 Telephone: WELBRCK 2728. can negotiate àb once.—Write immediately, 
THE WESTERN Telegrama: ‘ ABBISTIAMO, LONDON." ~ No charge mada to purohasers.or for euquiiies 
pr. K 1, BEEKNrTT eres 1 M J ers ee N U H S E S 
who give personal attention to every chen 
22, CLARE STREET, BRISTOL, 1. , MALE OR FEMALE. PRACTICES SOLD «TRANSFERRED 
Teleg.. "Medgen, Bristol." Tel . Bristol 22689. wo ee er ee a EE 
25, SourH MOLTON ST., LONDON, W.1. | | TRAINED NURSES FOR MENTAL, ASSISTANTS sLOCUMS SUPPLIED 
(Bond Street Station.) Tel Mayfair 6941, MEDICAL, SE Ai FEVER Investigations & Valuations Undertaken, 
~~ CAS ‘ i 
* pd Nurses reside on the Loans Negotiated through First-class 


14 


^ COVERS FOR BINDING 


Vols I and if of the BRITISH MEDICAL 
JOURNAL for 1954 and previous yenis 


. van be had, price 2a 6d, or post free TE 
2s 10d, each (in PORE ONY t NURSES 
Ordus, with appropriate remittance, ' 
should be adiliessed to ' 29, York St., Baker St., London, 

THE MANAGER, W 1 
BRITISH MEDICA! JOURNAL. > 
BMA. House, TAVISTOCK SQUARE, 


LONDON, W.C 1. wW. 





+ 


available for urgent calis Day and Night 


THE NURSES' ASSOCIATION 


Mrs EIE HICKS, Supt. 












remises and are E 
Insurance Companies 


l b 
Tho MANCHESTER 
MEDICAL & SCHOLASTIC ASSN. Ltd., 


6, Brown Street, 
MANCHESTER. 


The OLDEST AGENCY in the 
¿NORTH of ENGLAND, 


r 


^ 


- 


HIOKS, Secretary. 


(THE SCHOLASTIC, CLERICAL & MEDICAL ASSOCIATION. LTD.) : 
(FOURDED 1880) 


12, Stratford Place, | 
Oxford Street, W1. 


Y «ih Me dic al a ltr 


. Tele. Address: 
Triform, Wesdo-—London. 


THE BRITISH MEDICAL JOURNAL 


LI 
; i y 


a 


~ Log 
- 


Lay 


Tasit Mayfair | 1783 


SSESHRSTSIR TASS SASHA RSRASERHKRAEAKRSSSHRESRASRSESFHRRHKHETAP ESE ee eee ——(—"—————————————— PEPPEPTTEETTTLE M 


-The Association has long been favourably known to the members of the. Medical Profession as a 
thoroughly trustworthy and successful Agency for the transaction of every descmption of Medical, 
Scholastic, and Accountancy business, and the BRITISH MEDICAL ASSOCIATION has every 
confidence in recommending its members to consult Mr. A. V. STOREY, the General Manager in 
all transactions requiring the services of a Medical Agent. 


Members of the British Medical Association may take advantage of a reduced scale of charges 


applicable to them. 





Telephone : 
Telegrams : 


. NORTHERN BRANCH: 


CROSS STREET, MANCHESTER 


BLACKFRIARS 3925. 
'" LOCUM, MANCHESTER.” 


After Office Hours Telcphone RUSHOLME 2549. 
Medical Practitioners in the North requiring the services 


of tbe Bureau are recommended to consult the Manager - ae 
ne : of the Northern Branch at the Offices, 33, Cross Street, 


Manchester, 2. ü 
Sub-Agenta at LIVERPOOL, LEEDS, and BELFAST. 





' 
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Practlces and Partnerships for Disposal. 





1 DEATH VACANCY, NORTH WALES -—Ear, 
Nose, ahd Throat PRACTICE Good opening for Welshman 


Ron ME room furniture, instruments, with or without 
ouse 


2 MIDLANDS: Clean Manufacturing Town — 
ASSISTANT required with view to Partnership (after 12 
months) in well-established Practice of £3,600 pa Panel 
3,800, Applicant should “be aged 30-or under, preferably 
unmarned, with Englsh qualification, who has held appoint- 
ena One-fourth share at first, with option to increase 
ater 


3 LONDON, N W.—Well-established Practice aver- 
aging over £1,400 pa in Residential District No Panel, 
Appointments, or Midwifery Visits 3/6 to 10/6 Semi- 


detached house (7 bedroonis) on mam ood, for sale Good 
introduction. Premium 22,300 

4 MIDDLESEX — Well-established Bad steadily 
increasing PRACTICE of nearly £1,000 in growin 


district Panel 100. Detached house (7 Dedos wit 
garage and large garden, to rent on lense Premium £2,500 


5 BIRMINGHAM.—Partnership in well-established 
Practice about £4,000 pa in pleasant Suburb. Panel over 
3,760 Not much night work or midwifery Good house 
avaiable. Applicant should be aged about 30; and must 
have held resident hospital appointments One-third share 
(after preliminary assistantship) to suitable man at two 
years’ purchase 


6 YORKSHIRE, W.R. — Partnership in Country 
Practice in beautiful part Applicant should be aged 28-30, 
and must have held resident hospital appointments Share 
worth between £600 and £700 p.a. after preliminary assistant- 
ship of about 18 months. 


7 HOME COUNTIES a in well-estab- 
hshed non-dispensing Practice (£2,700 pa) in beautifully 
¿situated first-rate country town. Panel 850 Incoming 
Partner should bs aged 23-30, keen on medicine, preferably 
MD. or M R.CP who has held HP. appointments Scope 
ior very considerable increase, - Share worth £750 pa at 
first at two years’ purchase. 


8 MIDLANDS.—Well-established Practice in flour- 
ishing County Town. Cash receipts &verage £3,000 pa, m- 


- 


Full particulars sent free. 


cluding club worth £325 p 
-Ray work, Excellent House (6 bedrooms) in best part of 
town near hospital, for sale. Plenty of sport. Premium two 
years' purchase 


9S COAST RESORT. —Partnership in Patbological 
Practice. Share worth £700 pa, increasmg Premium two 
years’ purchase. Prospects of hospital appointment, Post- 
graduate laboratory experience essential 
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., a Panel of 1,900, and some e 


10 LONDON, S W.—~Well-established Practice aver- ~ 


aging £980 pa in Suburban Distmct No Panel” 
to 10/-. Ten-roomed house, with large garden, 
Scope for increase Premium £1,000 


11 LONDON, N.W.—Well-established Practice in 
Residential District Receipts 1934 £348 Panel about 320 
Suitable house to rent Good scope for increase Premium 


12 KENT.—Old-established non-dispensing Practice 
:n developing district about 12 miles from London Receipts 
past threé years averaged £378 p.a., including Public Medical 
Service worth about £30 and a Panel of about 200 , Visits 
3/- to 7/-, medicine extra Detached corner house (4 bed- 
rooms), with garage and fairly large garden, for sale. Scope 
for increase Premium 

13 LONDON, W.—-Assistant required (with view to 
Partnership) in well-established Practice in pleasant suburb 
Applicants should be aged 28-35 Share worth £800 to £900 
pa. to suitable man after 6-12 months 


14 S.W. OF ENGLAND.—Practice carried on by 
medical woman in coast town. 
pa. including appointments and small qua Visiting fees 
5/- to 7/-. Suitable house available. Premium £350. 


15 N. OF SCOTLAND.-—Old-established Practice 
dee al £2,570 pa. in County Town. Panel 1,150 Very 

ouse, with 6 bedrooms, garage, garden, etc., for sale 
Plenty of scope Premium 1} years purchase. 


16 S. OF ENGLAND.—Partnership in sound old- 
established and steadily increasing mixed Practice in one of 
the most prosperous towns Receipts average £5,700 pa. 
Panel over 6,700 Visits vary from 3/6 to,10/G Expenses 
very light. Incoming partner must hold the English Fellow- 
ship.and preferably have a liking for ear, nose, and throat 
work. Hospital Premium one-fifth share 24 years’ purchase. 


Visits 5/- 
for sale 


í i i s 


Receipts average about £350 - 
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Teie Address: 
Triform, Wesdo—London. 


THE BRITISH MEDICAL JOURNAL 


suh Medical By 
arhan Se ea] 
(THE SCHOLASTIC, CLERICAL & MEDICAL ASSOCIATION LTD.) , ll 


(FounDap 1880.) 


. 39, Stratford Place, | 
Oxford Street, WH. — 


L 
Y 


Telephone: Mayfalr { aes : 
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Practices and Partnerships for Disposal (continued). 





17 PARTNER REQUIRED (with view to succession) 
in X-Ray and Electrotherapeutic Practice’ in important 
University City. Applicant must be well qualified and 
experienced. Share worth about £1,600 pa at first 
Premium £1,670. 


18 S. MIDLANDS.—Well-established and steadily 
increasing Country. PRACTICE averaging nearly £1,200 pa, 
including appomtments and Panel (868) Visits 5/-, 7/6, 
and 10/8. Double-fronted house (5 bedrooms), with g, 
electncity, and Company's water, garage and good garden, 
to rent. Good scope for increase Prennum 1} years’ 
purchase. , 


19 HOME COUNTIES. — Well-established good 
middle-class PRACTICE £1,680 pa in “residential district 
within twelve miles North ‘of London Panel between 
300 and 400. Visits 5/-, medicine extra, and upwards Suit» 
able house could be obtained Hospital Scope for con- 
siderable increase, Premium two yeurs’ purchase. 


20 S. MIDLANDS —Partnership. (after preliminary 
Assistantship) in old-established Practice averaging about 
£2,350 pa in beautiful situated market town in hunting 
centre Applicant should have held hospital appointments 
One-third share would be sold: to a suitable man at two 
with option to increase up to one-half 
ter on. 


21 N. DEVON -—Small Practice doing about £400 
a in delightful country district on coast Nice house 
6 bedrooms), Sanini 1n about an acre of ground, with 
garage Locahty rapidly growing and offering great scope. 
remium (house and Practice) £1,750. 


29 S. COAST .—Well-established Practice in Popular 
watering place Cash receipts average £950 pa, including 
club wo £160 pa. and a Panel of over 1,100 No dis- 
porns: and very little midwifery House in excellent posi- 
tion ent £150 pa Premium two years’ purchase’ 


23 YORKSHIRE, N.R. — Very old-estab. country 
PRACTICE averaging £2,240 pa. in pleasant residential 
district Panel about 800, and appointments Visits 5/- to 
£1 10/-. Good house (7 bed and dressing rooms), garage, and 
garden, to rent. Premium two years’ purchase 


24 SOUTH COAST.—Non-dispensing Practice aver- 
aging £800 pa in residential town and health resort Panel 
bout 260 Fees 5/- to 10/6. Modern detached house (6 bed- 
rooms), with garage, standing in about half an acre of 
ground, for sale Premium Il years’ purchase 


95 DEATH VACANCY—LONDON, N.W.-—Practice 
averaging £600 pa m good residential district Panel 330 
Large corner residence, with garage and good garden, for sale. 


96 S. MIDLANDS —Old-established country town 
PRACTICE averaging £1,575 pa, including over £150 pa. 
iron) appointments and a Panel of 1,012 Visits 3/6 to 5/-. 
House contains 6 bedrooms and surgery accommodation 
with separate entrance, garage, and half acre of garden, -for 
sale Scope for increase. Prenuum two years’ purchase. 


27 SHROPSHIRE. — Old-estab. country Practice 
averaging nearly £950 pa. including about £400 pa from 
panel and appointments. Modern house (5 bedrooms), 
electric light, good water supply, garage, and about 3% acres 
of land, to rent. Premium 1} years’ purchase, 


28 YORKSHIRE, W R.—Assistantship (with view 
to Partnership)-in old-established Practice abaut £2,000 pa. 
in an industrial town.- Good Panel. Apphcant must have 
held house appointments and be a capable surgeon After 
a preluninary assistantship a one-fourth share (at least) would 
be sold to a suitable man. . 


Pe 
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* house (6 bedrooms), garage, and 


-PRACTICE in one of the principal towns 


' about half an acre, for sale 


29 LINCOLNSHIRE.—Partnership (after about six 

months preliminary assistantship) in old-established mixed. 

general Practice doing over .£3,000 pa. Applicant must be 

keen and energetic, experienced in general practice, and able, 

to do some operative surgery Oue‘third share offered to suit- 

able man at 2 years’ purchase after preliminary assistantship. 
x 5 


30 S.W OF ENGLAND.-—Old-established non-dis- 
ensing PRACIICE averaging £1,450 pa 
anel 1,240 Visits 3/6 to £i 1/-., medicine extra. Nice 

acre of garden, for sale. 

Plenty of scope as town 1s growing. Premium £3,000. 


31 HIGH-CLASS NURSING HOME (in hands of 
medical man) in delightful Country Distnct for '' border- 
lne” (non<ertified) mental or convalescent patients and 
those suffering from functional nervous diseases, including 
ulcoholism and drug addictions Fees from £8 8/- weekly. 
Net profit £1,000 to £1,200 pa Beautiful house, with exten- 
sive grounds, to rent.- Premium for goodwill £1,500. 


32 S. WALES.—Increasing Ear, Nose, and Throat 
Receipts 1934 
about £1,000. Consultationg £2 2/-. Prenuum £1,500 


33 LIVERPOOL. — Steadily Duran Practice in 
new growing district, Receipts year ending itebruary, 1935, 
£700, including a Club and Panel of over 700 Compact, 
well-built, double-ironted house (8 bedrooms) in eacellient 
repair, with garage and garden, for sale Premium 1j years’ 
purchase. - s 


84 MEDITERRANEAN TOWN. — Old-established 
good-class non-dispensing PRACTICE averaging over £2,000 
pa Fees chiefly £1 is Premium £380 (to include equip- 
ment “and certain furniture, etc, valued at £250). = 


35 S COAST — Small Practice 1n rap ly growing 
Seaside Town Receipts 18 months to April 36th last, £355 
Panel just over 100 House (4 bedrooms) standing in grounds 


years’ purchase 


36 CAPE PROVINCE.—Well-established Practice in 
smal Town in one of the foremost arming Districts (altitude 
over 5,300 ft) Cash receipts year ending June 30th, 1934, 
£1,100, including appointments worth £200 Visiting fees 7/6 
in town by day, £1 ls by night. Country at the rate of 4/- 
by day, 6/- by night House contains spacious lounge, 2 bed- 
rooms, bathroom, surgery, etc Garden and, good gurage. 
Price about £1,475. Reasonable prenuum. 


is proceeding rapidly. Premium 1 


37 MIDLANDS — Very old-established Country * 


PRACTICE of nearly £2,250 pa in a hunting centre Panel 


over 900 Visits 3/6 to £2 2/- Nice residence (7 bed and 
, dressing rooms), with electne light, garage and garden, 
orchard, etc., to rent, Premium 11 years’ purchase - 


38 IRELAND.—Old-established high-class Practice 
(chiefly consulting) of about £2,500 pa, including several 
appointments Fees range from £1 1/- to 10/8, few £2 2/-. 
No nudwilery or surgery Large, convenient, and woll- 
situated residence Suitable for well-qualihecd physician, who 
should bé an Inshman Good introduction Reasonable prem. 


39 SURREY AND SUSSEX BORDER.--Very old- 
established and steadily increasing -Country PRACTICE 
averaging £1,760 pa. in delightful distnct Panel, 1,085. 
Nearest resident opposition 4 miles Detached house (7 bed 
and dressing rooms), with electric light, garage, and grounds 
of 4 acres, for sale. . Sport of all kinds remium two years’ 
purchase. - ` 
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» 
mm 


~“ MEDICAL PARTNERSHIPS, TRANSFER, AND ASSISTANTS HIPS” (BarsxarD AND STOCKTR) ` Post free 128 Gd 
All communications to be addressed to Mr. A. V. STOREY, General Manager. 


ma 


BEEN) AAA ARANA AAA AAA AAA 


53 


~ 


in health resort. ` 


t 


Scope for increase as building 


ae 


(354 cs 


Li 


å 
t 
4 


THE BRITISII MEDICAL JOURNAL [APRIL 20, L935 - 





1 


BRITISH MEDICAL BUREAU - 


(The Scholastic, Clerical and Medical Assoclatlon Ltd.) 


(FOUNDED 


1880) 


NORTHERN BRANCH | 


33, CROSS ST., MANCHESTER, 2. 
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Manchest - Blackfrl 3925 : T : 
Telephones : eris ed - Rusholme 2549 (Night Calls) n sein, Mendieta 7 
Branch Offices at Leeds, Liverpool and Belfast. 
TRANSFER i 
Recommended with every PARTNERSH pe. aR Practices and Partnerships 





confidence to the pro- 
fession by the BRITISH 
MEDICAL ASSOCIATION 
as a thoroughly trust- 
worthy medium for the 
transaction of all Medical 
Agency business. 











NORTHUMBERLAND, —Established and increasing middle-class PR AC- 
TICE in residontial part of Seaside Resort Cash receipts lust sear 
£2,435 Panel about 800 Fees 3,6 to 10/6. Good house, lounge, 
dining room, 4 bedrooms, 3 professional rooms, garage, and laine 
quran with tennis court, to rent Premiam—Practice—beat offer — 
NO 


YORKSHIRE. —Well-catnblished and incressing Panel ond Contract 
PRACTICE, practically unopposed Cash receipts last year approx 
£1,700 Panel 1,100 » Income from Colliery appointment about £900 
pa Excellent house, 2 reception, 5 bedioams, 3 proiéesional 1001u8, 
Qarago, nud small gaiden. Premium 13 years’ purchase —No. 665. 
NORTH-WEST COAST, —Opportunity for Surgeon (holding a Fellow- 
ship) to acquite a shaie in a goed-elass Practice of about £35,000 pa. 
Must be English or Scottish, and have had practical experience of 
Major Surgery Suitable house available Premium—one third or two- 
fifths shnre—2 years' purchase.—-No. 667 

LANCS TOWN. Voy old established «mixed panel and private PRAC- 
TICE in town about 15 miles fiom Manchester. Averago cash receipts 
£1,450 p.a. Panel over 1,400. Appointments approx, £160 pa 
Scope for imercase, Good house, 2 reception, 4 bedrooms, garage, and 
nice gaiden, with tennis lawn, eto Vendor retiring Premium— 
Practice—14 penis’ purchase —No 646, 

YORKSHIRE (NORTH RIDING). —PARTNERSHIP in sound mised- 
class Practice in pleasant town near to Coast pee cash receipts 
£2,100, inoluding over £1,700 from panel, clubs, and appointments 
Expenses low. house, 2 reception, 6 bedrooms, garage, and small 
garden Premiuin—half share—£1,500.—No 659. 

NORTH-EAST COAST. —Old-cotablished middie and working-class 
PRACTICE in large town Average cash receipis £1,185 pa. Panel 
960 and transferable appointments about £1 pa Scope for in- 
crease. Good house, facing Paik, 2 reception, 7 bedrooms, bilhard 
room, garage, and small garden. Rent £60 p.a. on lease. Premium 
&1,900, to include drugs, instruments, and Surgory fuiniture.— 
No 682 

SOUTH YORKSHIRE, --Well-established muixed-clasgs PRACTICE in 
Industrial and Country Town, near Sheffield Cash receipts last year 
21,177, Panel 1,038. -Good detached house, 2 1eception, 5 bedrooms 
garage, and good garden Price £1,000. Premium--Praciice—-1 
years' purchase —No, 656 

NORTH-WEST COAS .— Popular Seaside Resort. — Old-established 
middle-class PRACTIC Average cash reecipis £1,186 a Panel 
550. Scope for incrense, District doveloping Good detached house, 
4 bedrooms, garage, and mnall garden Rent £70 pa, Premium 
£1,550 —No 650 

EAST COAST. —Large Seapoit Town —Well-established PRACTICE 
Cash receipts last year £1,000 Panel 1,000. Suitable Surgery 
premises and house in pleasant and growing locality, to rent. 
mium £41,500 —No 660. : 
LANCS TOWN, convenient for North-West Coast Ver 
Country PRACTICE, averaging £2,452 pa Panel 1,585. Appoint- 
ments over £100 pa  Bsoellent house, 3 roception, 4 bedrooms, 
separate surgery, and consulting room. Cafage and large garden with 
tennis court — Will sell, or may be rented Premium—Practice—best 
offer.—No 662 

SOUTH YORKSHIRE. -—Large Town PARTNERSHIP (after prelim- 
ingry Assistantship of two months) in old-establiahed Practica Cash 
receipts £2,500 p.a Panel 5,150. Scope for increase. Suitable 
accommodation avatlable  Prenuum-—-two-fiflhs shaie--13 years’ 
chnso.—No. 661 N 

LANCS TOWN.-—Old-established mixed-class PRACTICE in Industrial 
Town, near Manchester. Cash receipts last year £21,457 Panel over 
900 Scope Good house, 2 reception, S bediooms, garage. Rent £60 
pa Premium, best offer —No 657. 

ANCHESTER. —PARTNEHSIIIP in old-establighed Practice in In- 
T district anor preliminary Assistaniship) Largo panel and 
appointments Belfast or Scotch Graduate preferred Salary as Out. 
door Assistant £450 pa, pus car allowance Third share offered to 
guitable man in $—6 monthy—No A.2, 

[4 


Pre- 


old established 


pur- 


- 


OF RELIABLE ASSISTANTS AND 
LOCUM TENENS at Short Notice. 
VALUATION and INVESTIGATION 
"X. OF PRACTICES, Etc. 


FOR DISPOSAL =. 


Full partiadors free on request. 


- 


- NORTH WALES.—Oid.established mixed-alass PRACTICE 


wanted. Large list of 
bona-fide purchasers, with 
‘ample capital available. 
Enquiries invited from 
eee vendors. All 
nformation treated in 







strict confidence. 












in Town 
cal Le Coast, Cosh 16cerpts last year £836. Panel 860. Good. house 
5 icception rooms, 6 bedrooms, 3 professional rooms, garage, and 

iden, Not jent £50 pa Cottage llospital Good sport and eduun- 
ional facilities Premium 14 years’ purchase —No 633 


LINCOLNSHIRE COAST. —PARTNERSHIP in mixed-closs Practice 
of about £3,000-p.q Applicant must be keen and energetic and able 
to do somo Operative Surgery Proliminary Outdoor Asaistantship at 
£400 pa, plus car allowance. Premium—one-thud share—-2 jemg 
purchase —No,. Al. 


NEAR MANCHESTER.—Large Fs aea eee middleclass PRAC- 
TICE, Average cash 1ecelpts £1,600 pa Select panel of 350. Es- 
cellent house, 2 reception, 4 bediooms, buhard room, garage and 
garden, with tennis court Premium 14 years purchase, —No. 623, 
NEAR NORTH-WEST COAST. — Old-cateblished PRACTICE in 
pleusant ‘Lown, Average cash receipts £530 pa. Panel 240. Great 
scope for eneigetic man — Good house, 3 reception, 5 bediooms, eniage, 
ene paean et rent £60 pa. Vendor reliuing. Premium, best offer. 
— y Q ^ 


MEDICAL WOMAN'S PRACTICE.—Large 
Cash receipts last year £600, Panel 1 
cellent house, 2 1cception, 3 bedrooms 
—No. 563. 7 


MANCHESTER. —Old-established mixed Panel and Private PRACTICE, 
Income approx £1,050 pa. Panel 1,000. House in, main toad, 3 
ee ae Š bedrooms, Rent £78 p.a Premium l4 years’ purchase. 
—1^ O. ry 

VENEREAL DISEASES PRACTICE in Northern City. Cash roceipta 
last yea. £1,747, Fees 10/6 to £5 5s Good house in main road to 
rent at £65 pa. Partnership for a period considered. Premium 14 
years’ purchnsa.No 594, 


CO. DURHAM.-—Very old-establizshed unopposed Country PRACTICE. 
Cosh receipts last year £877, Panel 57 Good house, 2 reception, 
4 bediooms, separate entrance to Surgery; garage and large garden. 
Net rent £20 pa. Premium 1j years’ purchase.—No. 593 


OPHTHALMIC PRACTICE.--NORTH- WEST COAST. — Seaside and 
1esidential Town. Cash receipts last year £575. Appointments 
(próbably trausferable) £167 p.a Consul 
Purchnser may choose own residence. Premium £500 —No. 655, 


LANCS TOWN. —Near Alanchester.—Old-established mixed panel and 
pa PRACTICE, Cash recelpts last year approximately £1,800. 
^anel 1,600. Scope Good house, 2 reception, 4 bedrooms; garage 
end small garden. Premium 12 years” purchase —No. 574. 2 
LIVERPOOL. -—Old-established mixed Panel and Prisate PRACTICE 
income about £500 pa Panel 400. Scope for increase. Good house, 
2 reception, 5 bediooms, smali-garden. Rent £60 pa Promium £500 
fox quick sale —-No 599 


town on East Coast ~ 
i a for increase Bv- 
Premlum—Practice—£600, 


Paitnersh) £350 pa oud fiee unfurnished house. (2) YORKS — 
Lou Practice. 

(5) NORTIL WALES —Outdoor. 

YORRS —Indoor 

Scottish 


£300 pa , all found. Car pro- 
vided 


(6) CHESHIRE TOWN —Outdoor £4 


Suit ne qualified £3550 
350 to £575 pa., 


LOCUM ENGAGEMENTS AND ASSISTANTSHIPS.—Medtonl Men 
and Women are invited to register for appointments Particulars on 


application. 


E SS RSS NN Sasi rssh Sf SSOP 
AS] communications to be addressec to he Branch Manager, BRITISH MEDICAL BUREAU, 33, CROSS ST., MANCHESTER, 2, 
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